AMPSHIRE  COUNTY  COUNCIL 


HEALTH  AND  SCHOOL  HEALTH  SERVICES,  1966 


ANNUAL  REPORTS  OF  THE  COUNTY  ^MEDICAL  OFFICER  AND 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER  - Dr.  I.  A.  MacDOUGALL,  o b e 


UHV 

m uuauutuu' 

VvWWVvWVvVAWv* 

AWWVvWWVvVvW 

v\\VAV\\VA\\\VvV 

.uvAV^ViiiiViWivi 

u\uhuIHVVUVW 

i \vv  % \ %vu  %%  Vi  % Ik  M 
uvvvvivnviuivii 
■ ivvv  ^ n v % i wiv  u vl 

vvu»»  Aim 
Uiutuv  IV t It  t it  It 

lViYA\Y,'.1.v  A t *Vt  * 


INDEX 


Page 

Ambulance  Service  ...  ...  ...  ...  7,  24 

Audiology  Service  ...  ...  ...  ...  6 

Births — Live  and  Still  .. . ...  ...  ...  3 

Care  of  Mothers  and  Young  Children  ...  21 

Deaths  ...  ...  ...  ...  ...  ...  3,  27 

Dental  Service — Priority  Classes  ...  ...  39 


Fluoridation  of  Water  Supplies  — the 


prevention  of  dental  decay  ...  ...  ...  18 

General  Practitioner  Attachment  Scheme  ...  5 

Hearing  Test  Scheme  ...  ...  ...  ...  6 

Health  Centres  ...  ...  ...  ...  ...  5 

Health  Education  ...  ...  ...  ...  18 

Health  Visiting  Service  ...  ...  ...  6,  22 

Home  Help  Service  ...  ...  ...  ...  8,  25 

Home  Nursing  Service  ...  ...  ...  6 

Hospital  Car  Service  ...  ...  ...  ...  7,  24 

Liaison  with  Hospital  Services  ...  ...  5 

Live  and  Still  Births  ...  ...  ...  ...  3 

Lung  Cancer — Deaths  ...  ...  ...  27 

Mental  Health  Services  ...  ...  ...  9 

Midwifery  Service  ...  ...  ...  ...  6,  22 


Cover : — The  photograph  is  of  Hythe  Health  Centre 


Page 


Nurseries  and  Child  Minders  ...  ...  ...  23 

Nursing  Homes  ...  ...  ...  ...  23 

Populations  ...  ...  ...  ...  ...  3 

Prevention  of  Dental  Decay — the  Fluoridation 

of  Water  Supplies  ...  ...  ...  ...  18 


School  Health  Service: 

Audiometry  and  Hearing  Defects  ... 

33 

B.C.G.  Vaccination  ... 

49 

Child  Guidance  Service 

36 

Deaths  of  School  Children  ... 

50 

Dental  Service 

39 

Diagnostic  Unit 

48 

General  Statistics 

51 

Handicapped  Pupils 

44 

Health  Education  ... 

43 

Infectious  Diseases  ... 

49 

Meals  and  Milk 

50 

Medical  Inspection  and  Treatment 

28 

Physical  Education  ... 

36 

Rest  Home  Scheme  ... 

49 

School  Eye  Clinics  ... 

32 

School  Psychological  Service 

38 

Speech  Defects 

34 

Verminous  Conditions 

50 

Vision — Defects  of  ... 

32 

Statistics: 

General  and  Vital  ... 

3 

Local  Health  Authority 

21 

Training  Centres 

15 

Tuberculosis  Services  ... 

ii,  : 

Vaccination  and  Immunisation 

...  6,  23 

Venereal  Diseases 

19 

Vital  Statistics  ... 

3 

and  was  kindly  provided  by  the  County  Planning  Officer 


HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 

of  the 

COUNTY  MEDICAL  OFFICER 

and 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
FOR  THE  YEAR 
1966 


INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 

I have  the  honour  to  present  my  Report  for  the  year  1966,  covering  both  the  Health  and  School  Health 
Services. 

The  Report  this  year  takes  a different  form  both  in  its  cover  and  contents  and  it  is  hoped  that  with  fewer 
statistics  and  more  narrative  the  reader  will  find  it  more  enjoyable  to  study.  In  each  succeeding  Annual  Report 
it  is  proposed  to  highlight  a particular  service  of  this  Department  and  in  this  issue  the  Mental  Health  Service  has 
been  chosen  and  I commend  to  your  attention  an  article  written  by  Dr.  McDowall  (Page  9)  which  clearly  and 
ably  describes  what  we  are  doing  and  the  course  it  is  felt  the  future  planning  of  this  service  should  take. 

This  is  a very  rapidly  growing  County  and  once  again  our  annual  population  increase  shows  a steep  rise 
(25,560  increase  in  1966).  Medical  care  services  like  other  services  are  ever  a compromise  between  needs  and 
resources  and  when  the  latter  are  subjected  to  “ squeeze  ” and  “ freeze  ” it  is  at  times  hard  indeed  to  plan  with 
confidence.  However,  I have  felt  for  many  years  that  if  a maximum  return  for  expenditure  is  to  be  obtained  the 
integration  of  all  programmes  relating  to  health  is  essential  and  it  is  of  very  great  satisfaction  to  me  that  integration 
in  the  field  of  medical  community  care  is  so  far  advanced  in  Hampshire. 

During  the  year  the  Working  Party  Report  on  Ambulance  Training  and  Equipment  was  received  and  I 
am  glad  that  the  Committee  has  agreed  that  we  should  set  up  an  Ambulance  Training  School  which  later  we 
hope  will  be  approved  by  the  Ministry  of  Health  as  one  of  the  country’s  regional  schools.  Much  streamlining  of 
the  County  Ambulance  Service  has  taken  place  during  the  year  and  the  County  Ambulance  Officer  and  staff  are 
to  be  congratulated  on  the  improvements  effected. 

Dr.  Bacon  has  again  contributed  the  Report  on  the  School  Health  Service  and  therein  is  a great  deal 
of  interest  and  importance;  for  example,  a newly  emerging  problem  in  special  educational  treatment  is  the  survival 
to  school-age  of  children  with  meningo-myelocoele  as  a result  of  operation  in  infancy.  Such  children  are  liable 
to  be  paralysed  from  the  waist  down  and  incontinent,  and  need  special  educational  provision  quite  different 
from  that  needed  by  cerebral  palsied  children. 

Health  education  in  the  schools  is  expanding;  it  has  still  a long  way  to  go  and  is  still  at  the  stage  where 
a number  of  individual  enthusiasts — head  teacher,  doctors  and  nurses — are  getting  together  and  experimenting.  It 
is  the  most  active  and  exciting  growing-point  in  the  School  Health  Service  at  the  moment. 

In  concluding  this  brief  introduction  I take  pleasure  in  expressing  my  sincere  thanks  to  all  members  of  the 
staff,  professional  and  lay,  for  their  conscientious  work  throughout  the  year.  Finally,  I am  grateful  to  the 
Chairmen  and  members  of  the  Committees  associated  with  the  work  of  my  Department  for  their  continued  help 
and  encouragement. 

I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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PRINCIPAL  OFFICERS 


County  Medical  Officer  and  Principal  School  Medical  Officer: 

I.  A.  MacDougall,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

L.  J.  Bacon,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Medical  Officer  for  Mental  Health: 

E.  B.  McDowall,  D.S.C.,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Chief  Dental  Officer  and  Principal  School  Dental  Officer: 

C.  C.  Chadwick,  L.D.S.(U.LpooL) 

Senior  Medical  Officers:  R.  A.  Matthews,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

T.  A.  Lloyd-James,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

Deputy  Chief  Dental  Officer:  F.  H.  Stewart,  B.D.S.(U.Glas.) 

Child  Guidance  Teams  and  School  Psychological  Service 
Staff: 

Medical  Director  and  Consultant  Child  Psychiatrist:  I.  Hadfield,  B.M.,  Ch.B.,  D.P.M. 

Senior  Educational  Psychologist: 

Senior  Psychiatric  Social  Worker: 

Chief  Speech  Therapist: 

Senior  Audiologist: 

County  Nursing  Officer: 

County  Ambulance  Officer: 

Chief  Mental  Health  Social  Worker: 

County  Organiser,  Home  Help  Service: 

County  Organiser,  Training  Centres: 

Health  Education  Officer: 

Chief  Lay  Administrative  Assistant: 

P.  L.  Lloyd,  D.M.A. 


A.  W.  M.  Harborth,  M.A.,  B.Ed. 

Miss  W.  Barnes,  A.A.P.S.W. 

A.  P.  Tolfree,  F.C.S.T.,  L.R.A.M.,  L.G.S.M.,  M.R.S.T. 
(part-time) 

R.  M.  Macpherson 

Miss  J.  C.  Maughan 

G.  E.  Turner 

C.  Hemsley 

Miss  L.  M.  Hamilton 

G.  Coyne 

Miss  P.  J.  Pitcairn-Jones 
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GENERAL  AND  VITAL  STATISTICS 


Population. 


The  population  of  the  Administrative  County  estimated  by  the  Registrar  General  in  Alid-1966  was  as 
follows: — 


Urban  Districts 

552,980 

Rural  Districts 

352,080 

Administrative  County 

905,060 

Year 

Population 

Year 

Population 

1955 

680,600 

1961 

775,160 

1956 

699,000 

1962 

801,740 

1957 

715,100 

1963 

822,830 

1958 

732,200 

1964 

854,790 

1959 

750,000 

1965 

879,500 

1960 

765,130 

1966 

905,060 

Vital  Statistics. 


1968 

Live  births 

Live  births — rate  per  1,000  population 
Illegitimate  live  births  per  cent,  of  total  live  births 
Still  births 

Still  birth  rate  per  1,000  live  and  still  births  ... 

Total  live  and  still  births  ... 

Infant  deaths  (deaths  under  1 year)  ... 

Infant  mortality  rate  per  1,000  live  births — total 

Infant  mortality  rate  per  1,000  live  births — legitimate 

Infant  mortality  rate  per  1,000  live  births — illegitimate 

Neo-natal  (deaths  under  four  weeks)  per  1,000  live  births 

Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births 

Perinatal  (still  births  and  deaths  under  one  week)  per  1,000  total  of  live  and  still  births 

Maternal  deaths  (including  abortions) 

Maternal  mortality  rate  per  1,000  live  and  still  births  ... 


17,234 

19.0 
6.0 
243 

13.9 
17,477 

284 

16.4 

16.1 

21.9 
10.3 

8.8 

22.6 


Live  and  Still  Births. 


Male 

Female 

Total 

Rate  per  1,000 
population 

England  and 
Wales 

Live  Births: 

Legitimate 

8,359 

7,825 

16,184 

17.8 

Illegitimate 

551 

499 

1,050 

1.16 

17,234 

19.04 

17.7 

Still  Births: 

Legitimate 

117 

97 

214 

0.236 

Illegitimate 

9 

20 

29 

0.032 

243 

0.268 

— 

Total  Live  and  Still  Births 

9,036 

8,441 

17,477 

19.3 

— 

Deaths. 


Male 

Female 

Total 

Rate  per  1,000 
Population 

England  atid  Wales 

4,721 

4,569 

9,290 

10.2 

11.7 

The  main  causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 
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Number  of  Deaths 


1966 

1965 

1964 

1963 

1962 

1961 

Diseases  of  the  circulatory 
system 

4,869 

4,791 

4,542 

4,943 

4,515 

4,508 

Cancer 

1,772 

1,743 

1,644 

1,544 

1,499 

1,524 

Pneumonia 

617 

496 

457 

562 

518 

441 

Bronchitis 

362 

362 

336 

458 

365 

355 

Deaths  of  Infants  under  One  Year. 


Number 

Administrative  County 

England  and  Wales 

1964 

1965 

1966 

1964 

1965 

1966 

Total  infants  per  1,000  live  births 

284 

18.9 

17.9 

16.4 

20.0 

19.0 

19.0 

Legitimate  infants  per  1,000 
legitimate  births 

261 

18.8 

17.8 

16.1 



_ 

Illegitimate  infants  per  1,000 
illegitimate  births 

23 

20.6 

19.4 

21.9 

— 

— 

— 

Deaths  of  Infants  under  Four  Weeks. 


Number 

Rate  per  1,000  total  live  births 

Neo-Natal  (deaths  under  four  weeks) 

178 

10.3 

Early  Neo-Natal  (deaths  under  one  week) 

152 

8.8 

1965 

1966 

The  number  of  babies  dying  under  the  age  of  four  weeks  was 
as  follows:  — 

Dying  before  24  hours 

106 

89 

Dying  between  1 day  and  1 week 

64 

63 

Dying  between  1 week  and  4 weeks 

33 

26 

Total  ... 

203 

178 

Number 

Rate  per  1,000  total  live  and 
still  births 

Perinatal  (still  births  and  deaths  under  one  week  combined)  . . . 

395 

22.6 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


The  close  co-ordination  and  integration  of  the  County  Council’s  Health  Services  with  the  family  doctor 
and  hospital  services  has  been  the  policy  for  many  years  and  has  drawn  attention  and  visitors  from  many  parts 
of  the  country  and  abroad. 

General  Practitioner  Attachment  Scheme. 

The  attachment  of  Health  Visiting,  Midwifery  and  Nursing  staff  to  General  Practitioners  residing  within 
the  Administrative  County  boundaries  has  long  been  the  accepted  policy  of  the  Council. 

Requests  for  attachment  of  staff  received  from  General  Practitioners  are  considered  in  the  light  of 
circumstances  prevailing  at  that  time. 

The  case  load  of  the  doctor (s)  involved  and  the  availability  of  staff  are  amongst  the  factors  which  are  taken 
into  account  in  determining  the  type  of  attachment,  i.e.,  whether  it  should  be  by  partial  or  whole-time  attachment 
of  staff,  this  being  fully  explained  in  personal  discussion  with  all  the  staff  involved. 


The  first  attachment  was  made  in  1955  and  progress  over  the  past  two  years  can  perhaps  best  be  indicated 
by  the  following  summary: — 


Period 

Practices 

Doctors 

Health 

Visitors 

District 

Nurses 

Midwives 

. 

District 

Nurses/ 

Midwives 

District 

Nurses/ 

Midwives/ 

Health  Visitors 

31.12.64 

68 

186 

49 

6 

12 

51 

11 

31.12.66 

80 

225 

70 

13 

20 

56 

11 

Health  Centres. 

The  planning  of  Health  Centres  in  Hampshire  has  been  undertaken  from  the  outset  with  the  policy  of 
integration  wholly  in  mind.  A Health  Centre  is  not  just  a building  from  which  family  doctor  and  local  health 
authority  services  can  be  provided  and,  by  sharing  accommodation,  can  be  provided  cheaply;  it  is  an  environment 
in  which  family  doctors  and  the  Council’s  health  visitors,  nurses,  midwives  and  social  workers  can  work  as  a 
team  to  provide  the  best  personal  medical  service  for  both  the  well  and  the  ill. 

At  Hythe  Health  Centre  this  has  been  achieved  to  a remarkable  degree  and  has  created  such  interest 
that  several  hundred  visitors  have  been  there  since  it  was  opened  in  May,  1965.  At  Hythe  there  is  complete 
attachment  of  nursing  staff  and  the  family  doctors  undertake  all  the  Council’s  services:  Child  Welfare,  Ante-natal, 
Vaccination  and  Immunisation  and  School  Medical  Inspections.  This  means  that  the  parents  are  not  confused 
by  having  to  seek  advice,  sometimes  conflicting  advice,  from  different  people  and  they  look  to  the  “ team  ” for  all 
the  help  they  require. 

The  requests  for  Health  Centres  have  grown  considerably  particularly  now  that  the  Council  can  charge 
an  economic  rent  and  the  doctors  can  reclaim  a large  part  of  their  expenditure  on  accommodation  and  ancillary 
staff.  By  the  end  of  the  year  the  Hampshire  Executive  Council,  with  whom  the  closest  co-operation  is  maintained, 
had  asked  for  Centres  in  Gosport,  Andover,  Basingstoke,  Winchester,  Aldershot,  Fareham,  Christchurch,  Chandlers 
Ford  and  Eastleigh  while  others  were  being  considered:  it  is  hoped  to  provide  these  at  the  rate  of  about  three 
a year  and  all  will  be  based  on  the  principle  of  attachment  and  integration. 

Liaison  with  Hospital  Services. 

The  Health  Visitor  Establishment  permits  the  appointment  of  a Hospital  Liaison  Health  Visitor  whose 
function  it  is  to  introduce  the  Health  Visiting  Staff  to  the  Hospital  Service  and  make  the  hospital  staff  aware 
and  appreciate  the  benefit  to  the  patient  and  those  involved  in  the  patient’s  well  being  that  the  Health  Visiting 
Service  can  bring. 

Health  Visitors  now  visit  paediatric  out-patients  and  accompany  consultants  on  ward  rounds.  Information 
thus  obtained  is  passed  on  to  other  Health  Visitors  in  the  area. 

Health  Visitors  also  visit  Medico-Social  Workers  regularly  to  maintain  personal  contact. 

The  scheme  covers  the  whole  of  the  Administrative  County  and  involves  visiting  hospitals  outside  the 
County.  Eight  Hospital  Management  Committees  are  involved. 
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Endeavours  are  being  made  to  include  Geriatric  Hospitals  in  the  hospital  liaison  scheme. 

It  has  also  been  possible  in  one  hospital  for  the  District  Nurse/Midwives  involved  to  deliver  their  patients 
in  hospital  and  continue  their  care  at  home  as  planned  discharges. 


Midwifery,  Home  Nursing  and  Health  Visiting  Services. 

The  staffing  position  in  1966  has  shown  little  improvement  with  the  national  shortage  of  nursing  staff 
continuing,  though  there  has  been  an  increasing  use  made  of  part-time  nurses  and  midwives,  who  have  been  able 
to  give  cover  for  vacancies  and  sickness. 

The  year  has  again  shown  that  whilst  midwives  are  undertaking  fewer  home  confinements  the  number 
of  cases  delivered  in  hospital  and  discharged  home  to  the  care  of  the  midwives  has  increased. 

Midwives  are  called  upon  to  assess  the  social  needs  of  patients  applying  for  hospital  beds  on  other  than 
medical  grounds  and  there  has  been  little  change  in  the  pattern  of  recent  years,  the  number  of  admissions  on 
grounds  other  than  medical  being  90%  of  the  total  applications. 

The  work  of  the  Diocesan  Moral  Welfare  Councils  and  their  Moral  Welfare  Workers  is  once  more 
acknowledged.  Assistance  with  payment  of  maintenance  fees  in  “ Mother  and  Baby  Homes  ” was  given  in  98 
cases  during  the  year,  whilst  the  grant  made  payable  to  the  Diocesan  Moral  Welfare  Councils  assists  in  the  payment 
of  the  salaries  and  expenses  of  the  Moral  Welfare  Workers. 

Satisfactory  arrangements  for  the  notification  to  me  by  midwives  of  all  congenital  abnormalities  apparent 
at  birth  have  continued  throughout  the  year.  Details  are  submitted  to  the  Registrar  General  after  the  diagnosis 
has  been  checked  with  the  general  practitioner  or  Consultant  Paediatrician. 


Audiology  Service. 

The  detection  and  assessment  of  hearing  defects  in  pre-school  children  has  continued  throughout  the  year. 
There  has  been  some  increase  in  Screening  Tests  carried  out  by  Health  Visitors  in  both  routine  and  “ At  Risk  ” 
groups.  This  and  the  good  liaison  which  has  been  established  with  consultants  (E.N.T.  and  Paediatric  especially) 
and  general  practitioners  has  resulted  in  an  increase  in  the  number  of  children  finally  diagnosed  as  having  severe 
perceptive  hearing  loss.  Consequently  the  work  in  Parent  Guidance  and  Auditory  Training  carried  out  on  a 
domiciliary  basis  has  been  the  major  item  in  the  pre-school  audiology  service  and  has  accounted  for  80%  of  the 
audiologists’  time. 

One  outstanding  item  of  interest  in  this  section  of  the  work  is  the  achievement  of  a boy  of  two-and-a-half 
who  though  profoundly  deaf  is  enjoyably  coping  with  the  reading  material  involved  in  the  American  system  of 
“ Teaching  Your  Baby  to  Read.” 

It  is  hoped  that  it  may  be  possible  to  make  a sound  film  of  this  kind  of  material  for  teaching  purposes 
and  as  an  illustration  of  the  excellent  relationship  that  can  be  achieved  between  mother  and  child  provided  that 
counselling  and  auditory  training  is  given  at  as  early  an  age  as  possible. 

Mr.  Markides  joined  the  Service  in  October  in  replacement  of  Mr.  Walsh  who  resigned  in  the  previous 

June. 

Ear  Impressions. 

In  my  previous  reports  I mentioned  the  progress  being  made  in  the  use  of  ear  impression  material  by 
parents  under  special  supervision.  This  has  proved  to  be  most  successful  and  has  reduced  the  time  being  spent 
by  parents  at  out-patients  departments  in  hearing  aid  clinics. 

Health  Visitor  Training  Courses. 

Lectures  and  demonstrations  of  hearing  testing  techniques  have  been  again  given  to  Health  Visitors  both 
in  the  County  Service  and  those  attending  the  Health  Visitor  Course  in  the  University  of  Southampton. 


Vaccination  and  Immunisation. 

This  Authority,  together  with  those  of  Southampton,  Hertfordshire  and  Wiltshire,  have  during  the  year 
been  preparing  to  transfer  to  a computer  the  procedures  for  dealing  with  birth  notifications  and  vaccination  and 
immunisation  for  each  child  under  five  years  of  age. 

The  system  will  be  introduced  for  birth  notifications  on  1st  July,  1967,  and  for  vaccination  and  immunisation 
thereafter  by  progressive  stages. 
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County  Ambulance  Service. 

The  year  began  with  a reduction  in  the  working  week  for  ambulance  drivers  from  42  hours  to  40  hours. 
Sixteen  additional  staff  were  appointed  at  shift  stations  and  new  rotas  negotiated.  At  day  stations  the  reduction 
in  duty  time  was,  generally  speaking,  transferred  to  standby  time.  An  additional  Control  Officer  was  also 
appointed. 

In  March  Part  1 of  the  Working  Party  report  on  Ambulance  Training  and  Equipment  was  received  from 
the  Ministry  of  Health.  The  recommendations  contained  therein  clearly  indicated  that  some  form  of  organised 
training  was  likely  to  result.  This  might  be  given  at  a national  school  or  at  a number  of  regional  schools.  Local 
training  for  new  recruits  was  also  recommended  and  the  County  Health  Committee  decided  that  the  time  had 
come  when  an  ambulance  training  school  should  be  established  in  the  County  with  the  possibility  of  its  conversion 
into  a regional  school  at  a later  date  if  Ministry  of  Health  approval  was  given.  A training  officer  was  appointed 
and  eight  additional  drivers  to  release  staff  for  training.  Training  began  on  24th  October,  each  three  week  course 

consisting  of  two  weeks  at  the  school  and  one  week  at  a large  casualty  hospital.  With  the  willing  co-operation 

of  the  B.R.C.S.,  S.J.A.A.,  local  general  practitioners  and  hospital  doctors  it  has  proved  possible  to  run  a first 
aid  course  as  part  of  the  training  so  that  new  recruits  can  qualify  immediately  rather  than  waiting  to  join  a class 
in  their  spare  time.  The  training  course  covers  in  addition  to  first  aid,  certain  para-medical  and  non-medical 
subjects  such  as  care  of  mental  patients,  handling  of  infectious  cases,  road  accident  drill  and  major  accident 
procedure.  At  the  various  casualty  hospitals,  whose  staff  have  so  willingly  co-operated  in  the  scheme,  the  trainees 
divide  their  time  between  such  departments  as  casualty,  theatres,  intensive  care  and  maternity. 

The  plastic  inflatable  splint  is  a relatively  new  first  aid  appliance  but,  trials  having  suggested  that  it  would 
be  a useful  addition  to  the  complement  of  equipment  carried  on  the  ambulances,  a set  of  six  sizes  was  purchased 
during  the  year  for  each  vehicle  in  the  fleet.  The  advantages  claimed  for  these  splints  are  that  they  protect  as 
well  as  support,  they  help  to  control  haemorrhage,  they  permit  visual  and  X-ray  examination  of  the  injured  limb, 
they  are  easy  to  use,  and  they  are  safer  than  badly  applied  rigid  splints. 

Eight  new  vehicles  were  delivered  during  1966.  Four  of  these  were  large  ambulances  on  the  B.M.C. 

FG  petrol  engined  chassis,  more  powerful  vehicles  than  those  purchased  in  recent  years  which  have,  particularly 

the  diesel  powered  type,  been  found  lacking  in  acceleration  to  cope  with  modern  traffic  conditions.  Of  the  other 
four  vehicles  two  were  on  the  Land  Rover  chassis  and  two  on  the  Austin  Gypsy  chassis.  The  body  specification 
„ was  similar  for  both  types  providing  bench  seats  for  sitting  cases  quickly  adaptable  to  take  the  occasional  stretcher 
case.  An  innovation  on  all  eight  vehicles  was  piped  oxygen  to  points  convenient  to  the  stretcher  on  either  side 
of  the  vehicle.  This  enabled  the  oxygen  cylinder  to  be  moved  away  from  its  traditional  position  at  the  head  of 
the  nearside  stretcher  where  it  has  possibly  constituted  a hazard  to  a recumbent  patient  should  the  ambulance 
be  involved  in  an  accident.  The  Land  Rover  and  Gypsy  ambulances  with  their  four  wheel  drive  are  expected 
to  prove  particularly  useful  in  rural  parts  of  the  County,  in  the  New  Forest  and  also  in  periods  of  severe  winter 
weather. 

Hayling  Island  attracts  a large  number  of  visitors  at  week-ends  during  the  Summer  months  and  the  accident 
rate  on  the  island  and  its  approaches  tends  to  be  above  average.  It  is  a considerable  distance  from  the  island 
to  the  nearest  casualty  hospital.  This  year,  with  the  co-operation  of  the  Education  Committee,  an  ambulance 
was  stationed  at  a school  on  the  island  each  Saturday  and  Sunday  from  mid-June  to  early  September  and  proved 
extremely  useful  in  coping  with  local  incidents.  One  of  the  Gypsy  ambulances  was  chosen  for  this  work  in  view 
of  its  manoeuvrability,  the  rough  terrain  over  which  it  was  required  to  operate. 

No  new  ambulance  stations  were  opened  during  the  year  but  sites  were  agreed  for  the  proposed  new  stations 
at  Basingstoke  (land  at  Park  Prewett  Hospital)  and  to  serve  North-East  Hampshire  (Hawley  Lane).  Work  is 
expected  to  begin  on  at  least  one  of  these  stations  in  1967. 

The  Hospital  Car  Service  continued  to  provide  a valuable  supplementary  service  for  the  conveyance  of 
sitting  cases  but  a staffing  problem  arose  during  the  year  in  the  Gosport/Fareham  area  where  it  proved  impossible 
to  recruit  a suitable  replacement  Area  Transport  Officer  without  paying  a full  commercial  wage.  At  first, 
assistance  in  the  car  service  office  was  given  by  ambulance  service  control  staff  on  certain  days  of  the  week, 
but  this  was  not  entirely  satisfactory  and  eventually  the  County  Council  agreed  with  the  Hospital  Car  Service 
County  Organiser  to  take  over  the  drivers  in  the  Gosport/Fareham  area  and  operate  the  service  from  the  main 
ambulance  station  in  Fareham.  A part-time  clerk/telephonist  was  recruited  to  assist  in  the  control  room  and  a 
happy  relationship  under  the  new  administration  was  soon  established  with  the  volunteer  car  drivers.  Later  in 
the  year  the  Hospital  Car  Service  Committee  intimated  that,  because  of  the  continued  growth  of  the  service  and 
such  problems  as  had  arisen  at  Gosport,  they  felt  the  time  had  arrived  when  the  County  Council  should  consider 
taking  over  the  operation  of  the  remainder  of  the  service.  The  change-over  is  likely  to  take  place  during  1967. 

Statistics  in  relation  to  the  Ambulance  and  Hospital  Car  Service  appear  on  page  24. 
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Home  Help  Service. 

The  areas,  and  staffing  of  some  of  the  Divisions  were  re-cast  during  the  year  in  order  to  improve  the 
service  and  equalise  the  Divisional  Organisers’  case-loads. 

The  transfer  in  April  of  the  Fleet  and  Hartley  Wintney  areas  from  the  Basingstoke  Division  to  the 
Farnborough  Division  is  working  satisfactorily.  The  sub-office  at  Fleet  is  opened  on  three  days  each  week  for 
a short  period  and  this  has  maintained  a helpful  contact  with  the  public  and  the  Home  Helps. 

The  transfer  in  April  of  the  Andover  and  Kingsclere  and  Whitchurch  areas  to  the  Winchester  Division 
with  the  Divisional  Office  at  Winchester  was  a more  difficult  undertaking,  and  it  took  a little  time  for  the  Home 
Helps  to  get  used  to  the  change  of  office  location.  This  particularly  applied  to  the  Andover  Home  Helps  who 
were  used  to  visiting  the  local  office  frequently  so  at  first  felt  very  remote  and  isolated  from  their  organiser. 
They  have  now  accepted  the  situation  and  everything  appears  to  be  running  smoothly.  Early  in  the  new  year 
it  is  proposed  to  open  a sub-office  in  Andover  for  a few  hours  on  certain  Wednesday  afternoons,  and  by  so  doing 
it  will  give  the  Home  Helps  and  the  public  the  opportunity  of  discussing  matters  with  the  organiser.  Owing  to 
staff  changes  it  was  not  possible  to  transfer  the  Southern  parishes  of  the  Winchester  Rural  District  to  the 
Winchester  City  Division  until  October. 

The  proposed  re-organisation  of  the  Christchurch,  Lymington,  Ringwood  and  Fordingbridge  and  New 
Forest  Districts  was  not  completed  in  1966  as  the  office  in  Lyndhurst  will  not  be  available  until  May,  1967. 

The  re-organisation  has  generally  improved  the  average  case  load  per  organiser  and  it  has  not  been 
found  that  the  changed  location  of  a divisional  office  has  caused  any  hardship  to  anyone  requiring  the  services 
of  a Home  Help.  It  does  seem  that  having  an  office  in  a town  helps  recruiting  and  the  retention  of  sub-offices 
opened  periodically  for  a short  time  in  towns  like  Christchurch,  Lymington,  Totton,  Andover  and  Fleet  is  essential, 
as  this  will  provide  regular  contact  with  Home  Helps  and  potential  Home  Helps.  One  of  the  difficulties  in 
effecting  a totally  satisfactory  re-organisation  has  been  the  office  accommodation,  but  this  will  improve  as  the 
proposed  new  offices  become  available. 

The  distances  to  be  travelled  by  some  of  the  organisers  with  very  rural  areas  are  very  great  and  with  the 
present  traffic  problems  more  and  more  time  is  spent  on  the  road  which  is  not  only  frustrating  and  wearying  but 
means  that  less  time  can  be  spent  in  supervision  and  giving  the  personal  service  which  in  the  past  has  been  one  of  the 
reasons  why  the  service  has  run  so  happily  and  smoothly.  Organisers  cannot  always  rely  on  the  postal  services  for 
instructions  and  in  some  instances  delay  in  delivering  notifications  has  caused  inconvenience  to  the  householders. 
Lack  of  public  transport  in  some  rural  districts  can  present  a problem;  fortunately  there  are  now  a few  home  helps 
owning  cars  which  has  enabled  some  households  in  an  isolated  locality  to  be  given  help. 

The  Home  Help  Service  is  a very  human  and  personal  service  and  should  always  remain  so.  The  keynote* 
of  this  is  the  relationship  between  the  sick  and/or  elderly  person,  the  Home  Help  Organiser  and  the  Home  Help. 
The  esprit  de  corps  among  the  Home  Helps  has  always  been  excellent.  Many  of  the  older  women,  the  pioneers  of 
the  Service  when  it  first  started,  have  already  retired;  others  will  shortly  do  so.  It  has  been  possible  to  transfer  some 
to  the  Good  Neighbour  Scheme,  thereby  enabling  them  to  continue  caring  for  someone  without  undertaking  all  the 
arduous  duties  expected  of  a Home  Help.  The  valuable  work  done  by  those  first  Home  Helps  is  fully  recognised, 
they  have  set  a very  high  standard  to  be  maintained  in  the  future.  It  is  pleasing  to  note  that  the  calibre  of  the 
younger  Home  Help  now  being  recruited  is  such  that  she  can  be  relied  on  to  continue  the  high  standard  of  service. 
To  help  her  to  do  this  and  bearing  in  mind  that  this  service  will  expand  and  develop  so  that  the  duties  of  a Home 
Help  will  increase  in  skill  and  responsibility,  it  is  desirable  to  introduce  a modified  form  of  training.  It  is  hoped 
to  start  a training  scheme  in  1967  by  holding  a first  refresher  course  for  Home  Helps  at  present  employed. 

Two  Home  Helps  with  18  and  17  years  service  in  Hampshire  attended  a Home  Help  Conference  in 
Norway  as  representatives  of  the  English  Home  Helps. 

At  the  end  of  the  year  there  were  809  Home  Helps  and  61  Good  Neighbours  on  the  register. 

Recruiting  in  many  areas  has  improved,  and  although  in  some  places  fewer  Helps  are  employed  this  is  partly 
due  to  those  Helps  giving  more  hours,  which  is  an  economical  method  of  employment  and  is  to  be  encouraged. 

The  total  number  of  hours  used  were  849,008  or  the  equivalent  of  400.5  whole-time  Helps. 

Excluding  the  delegated  areas  31.6%  of  householders  paid  the  full  charge,  15.4%  according  to  scale,  52.9% 
the  minimum  charge  and  .1%  received  special  consideration  for  a reduced  charge. 

The  tables  on  pages  25  and  26  summarises  the  number  of  cases  helped  and  applications  received.  The 
number  of  elderly  persons  assisted  again  shows  an  increase  but  there  were  less  maternity,  emergency  sickness,  post 
hospital  and  child  care  cases.  This  accounts  for  fewer  new  cases  being  helped  than  in  the  previous  year  and  only  a 
few  areas  had  more  new  cases,  chiefly  those  areas  with  new  housing  estates. 

There  were  71  fewer  applications  to  be  investigated  than  in  1965;  62.7%  were  received  direct  from  the 
Family  Doctors,  12.2%  from  the  Medical  Social  Worker,  11.4%  from  the  District  Nurses,  Midwives  and  Health 
Visitors,  4.1%  from  statutory  Organisations  and  Social  Workers,  1.4%  from  The  Ministry  of  Social  Security,  1.3% 
from  Voluntary  Organisers  and  Workers  and  6.9%  Personal  Applications. 
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Mental  Health  Service. 

(7  am  indebted  to  Dr.  E.  B.  McDowall  for  the  following  report ) 

Profound  changes  have  taken  place  in  the  outcome  of  mental  illness  and  the  development  of  mentally 
subnormal  children  in  the  last  30  years,  as  a result  of  various  aspects  of  treatment.  In  mental  illness  specific  drugs, 
physical  treatments,  psycho-therapy,  rehabilitation  measures  and  the  general  “ open  door  ” policy  have  together 
made  the  outlook  far  more  favourable  than  ever  before;  and  in  the  mentally  subnormal  field  antibiotics  and  other 
drugs  have  greatly  reduced  the  mortality  of  handicapped  infants  and  children,  while  teaching  and  training  methods 
have  vastly  improved  the  chances  that  handicapped  children  can  live  useful  and  socially  acceptable  lives  in  a 
limited  way  in  the  community. 

By  1950  the  legislation  dealing  with  mental  illness  and  mental  deficiency  were  clearly  inappropriate  to  the 
changed  conditions.  A Royal  Commission  sat  from  1954  to  1957,  and  in  their  report  emphasised  the  need  for  care 
within  the  community.  In  1959  the  Mental  Health  Act  implemented  the  main  recommendations  of  the  Commission, 
and  in  1960  this  Act  became  Law.  It  is  from  this  time  that  the  Mental  Health  Service  as  it  is  now  envisaged  began 
to  evolve,  although  the  foundations  were,  of  course,  largely  in  existence. 

Although  in  respect  of  Local  Health  Authority  services  the  Act  is,  strictly  speaking,  permissive  rather  than 
directive,  nevertheless  the  responsibilities  outlined  are  great  and  far  reaching.  They  include,  for  the  mentally 
subnormal,  teaching,  training  and  sheltered  employment;  residential  care  when  required  and  services  to  support  the 
family  at  home.  For  the  mentally  ill,  services  to  provide  community  care  and  aftercare  are  required  for  patients  not 
in  hospital.  There  are  also  other  less  precise  functions  of  an  effective  mental  health  service,  including  counselling 
facilities,  preventive  measures,  mental  health  education  and  advisory  services  in  various  fields. 

It  will  take  many  years  to  build  up  a comprehensive  Service.  The  present  division  of  the  main  medical 
services  into  three  autonomous  sections — the  Regional  Hospital  Board  responsible  for  the  clinical  psychiatric 
services;  the  Executive  Council  administering  the  general  practitioner  services;  the  Local  Health  Authority  providing 
the  supporting  services  in  the  community — creates  some  difficulties.  In  the  event  a loose  partnership  is  developing, 
strengthened  by  cross  representation  on  various  Committees,  and  by  the  close  collaboration  of  the  Regional  Hospital 
Boards  and  the  Hampshire  County  Council  especially  in  the  planning  of  future  services. 

For  descriptive  purposes  it  is  useful  to  consider  the  growing  Mental  Health  Service  under  four  headings, 
although  in  practice  the  various  functions  cannot  be  separated  in  this  way. 

1.  SERVICES  FOR  THE  MENTALLY  ILL. 

Most  mental  illnesses  last  for  months  or  years  while  the  patient  is  living  at  home  in  the  care  of  the  general! 
practitioner.  Some  will  develop  acute  phases  of  illness  and  enter  hospital  for  treatment,  and  some  may  have  relapses 
and  need  further  periods  of  hospital  care.  A Mental  Health  Service  should  be  conceived  comprehensively  to  build 
up  effective  support  for  those  who  never  need  to  enter  hospital  as  well  as  for  those  who  need  aftercare  following  an 
acute  phase  of  illness  treated  in  hospital,  and  it  should  primarily  serve  the  needs  of  mentally  disturbed  members  of 
society  who  are  living  at  home,  and  of  their  families. 

A wide  network  of  social  services  exists,  both  statutory  and  voluntary,  and  it  is  necessary  to  evolve  an 
organisation  capable  of  ensuring  that  the  right  help  is  available  to  the  right  person  at  the  right  time,  and  that  where 
new  services  are  required  that  they  should  be  encouraged  or  created.  Where  a population  of  100,000  or  upwards  is 
within  easy  distance,  a comprehensive  Mental  Health  Centre  can  be  planned  and  built  to  provide  the  necessary 
centre  of  communication  and  the  continuity  of  support  which  the  patient  needs.  In  more  scattered  communities 
such  as  the  greater  part  of  Hampshire  less  complete  facilities  are  practical  and  many  of  these  functions  are  taken 
over  by  the  Mental  Health  Social  Workers,  who  should  become  known  to  all  those  concerned  with  social  services  as 
well  as  to  the  family  doctors  and  the  clinical  psychiatrists  working  from  the  hospitals. 

Whether  or  not  a Mental  Health  Centre  is  planned,  the  Mental  Health  Social  Worker  is  the  key  figure  in 
community  mental  health  services.  His  practical  knowledge  and  skill  are  available  to  the  family  doctor,  to  the 
psychiatrist  in  the  clinic  and  to  the  patient  in  the  home;  and  he  is  the  adviser  to  whom  the  nurse,  the  probation 
officer,  the  health  visitor,  the  police  and  all  other  field  workers  may  turn. 

Other  supplementary  provisions  (besides  the  possibility  of  developing  further  mental  health  centres  in 
collaboration  with  the  Wessex  Regional  Hospital  Board)  may  include  social  clubs,  voluntary  visitors  working  in 
collaboration  with  the  Mental  Health  Social  Workers,  the  activities  of  Branches  of  the  National  Association  for 
Mental  Health,  sheltered  employment,  hostels  or  supervised  lodgings.  For  ageing  psychiatric  patients,  day  hospitals 
and  special  hostels  are  of  great  value.  Such  services  developed  in  the  context  of  psychiatric  hospitals  with  close 
liaison  with  the  community  services  and  adequate  out-patient  clinics,  would  ensure  that  appropriate  support  is 
available  to  all  types  of  psychiatric  patients  living  at  home. 

The  Present  and  the  Future. 

The  existing  services  are  described  in  Appendix  I.  For  Mental  Health  Social  Workers  the  recommended 
ratio  is  1 : 20,000  of  the  population,  with  a reduced  load  for  the  Area  Officers  to  enable  them  to  carry  out  organising, 
teaching  and  planning  duties.  The  present  numbers  fall  far  short  of  this  figure.  The  result  of  this  is  that  the 
services  provided  are  not  much  more  than  the  skeleton  of  a fully  developed  Mental  Health  Service,  and  it  is  not 
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possible  to  go  forward  with  much  of  the  work  which  should  be  done.  It  is  hoped  that,  as  the  years  go  on,  it  will  be 
possible  to  increase  the  number  of  Mental  Health  Social  Workers  steadily  until  the  present  target  of  57  by  1976  is 
reached  (including  Senior  Mental  Health  Social  Workers). 

With  an  increased  staff,  it  would  be  possible  to  improve  the  Service  in  a number  of  ways.  Mental  Health 
Social  Workers  could  work  far  more  closely  with  family  doctors,  with  attachment  arrangements  where  suitable  group 
practices  existed.  In  the  psychiatric  hospitals  the  links  could  be  close  and  valuable  work  developed,  particularly  in 
detailed  social  planning  before  the  discharge  of  hospital  patients  to  their  home.  Supervised  lodgings  and  foster 
homes  could  be  found  and  voluntary  work  could  be  increased  with  elementary  instruction  (in  the  way  of  guided 
discussion  groups  for  members  of  the  voluntary  bodies).  Social  clubs  and  other  voluntary  efforts  could  be 
encouraged  and  developed  with  the  support  of  Mental  Health  Social  Workers;  and  in  general  a comprehensive 
Community  supporting  service  could  grow  from  the  sound  beginnings  that  have  already  been  made. 

The  provision  of  hostels  for  certain  patients  leaving  hospital  is  under  active  consideration.  The  role  of  such 
hostels  and  the  extent  of  the  need  for  them  requires  careful  assessment,  particularly  in  view  of  the  immediate 
urgency  of  hostel  accommodation  for  mentally  subnormal  groups. 

Allied  to  this  is  the  provision  of  sheltered  employment  for  mentally  ill  patients  able  to  live  outside  hospital 
but  unable  to  maintain  themselves  in  open  employment.  Reference  to  this  problem  is  made  in  the  section  which 
follows,  as  part  of  “ Phase  2 ” of  the  provision  of  adult  training  facilities. 

A major  Mental  Health  Centre,  which  will  provide  full  psychiatric  services  and  Day  Hospital  functions  in 
addition  to  the  Area  Office  of  the  Mental  Health  Social  Workers  and  facilities  for  co-ordinating  all  relevant 
community  services,  is  shortly  to  be  provided  in  Havant  by  the  Wessex  Regional  Hospital  Board.  Representatives 
of  the  Health  Department  have  been  involved  in  all  stages  of  planning.  This  Centre  should  prove  to  be  the  focus 
of  integrated  community  mental  health  services;  and  further  plans  for  other  areas  will  follow.  The  pattern  of 
psychiatry  in  the  future  may  well  evolve  on  these  lines,  together  with  active  psychiatric  Units  in  the  District 
General  Hospitals  which  form  the  basis  of  the  Ministry’s  present  policy  for  the  hospital  service  of  the  future. 

2.  SERVICES  FOR  THE  MENTALLY  SUBNORMAL. 

It  is  the  duty  of  the  Local  Health  Authority  to  provide  for  the  needs  of  those  mentally  subnormal  patients 
who  do  not  require  hospital  treatment  and  care.  Their  needs  can  be  described  as  follows:  (i)  Teaching  and  training 
of  children;  (ii)  Further  training  and  sheltered  employment,  if  necessary  for  life;  (iii)  Social  and  welfare  support 
for  patient  and  family;  (iv)  Residential  accommodation  where  this  is  required. 

(a)  Junior  Training  Centres. 

These  are  in  effect  schools  for  the  severely  mentally  handicapped,  who  are,  after  full  assessment,  considered 
“ unsuitable  for  education  at  school  ” under  the  Education  Department. 

The  first  phase  of  planning  for  instruction  and  further  training  includes  purpose-built  Centres  and  hostels  so 
placed  throughout  the  County  that  the  basic  needs  of  the  whole  population  is  served. 

Ten  purpose-built  Centres  have  so  far  been  completed.  Five  of  these  are  already  used  for  the  purpose  for 
which  they  were  designed.  Children  may  be  accepted  informally  from  the  age  of  three  years  and  normally  attend  at 
the  age  of  five.  They  receive  progressive  instruction — at  first,  they  are  often  unable  to  talk  or  communicate  and 
have  no  control  of  bodily  functions;  the  curriculum  includes  social  training,  “ sense  training,”  the  development  of 
movement  and  muscle  co-ordination,  simple  reading,  writing  and  numbers,  self-expression  and  other  activities.  At 
the  age  of  16  they  are  normally  able  to  transfer  to  the  Adult  Centres  in  the  area,  there  they  continue  their  training. 

In  five  Centres  it  is  necessary  still  to  accept  trainees  of  all  ages,  since  the  adult  Centres  are  not  yet  completed. 
The  drawbacks  of  an  all-age  Centre  are  serious,  and  the  temporary  need  to  retain  adults  in  these  Centres  inevitably 
reflects  upon  the  quality  of  the  training  both  for  the  children  and  the  adults.  In  some  Centres  it  has  led  to  some 
overcrowding,  which  has  been  partly  met  by  the  transfer  of  a group  of  Eastleigh  adults  to  Fareham,  and  by  the 
provision  of  additional  classrooms  at  Alton.  Existing  and  proposed  Centres  are  shown  in  Appendix  II;  and  it  will 
be  seen  that,  if  all  goes  well,  this  first  phase  of  development  should  be  completed  by  1971,  when  separate  Junior  and 
Adult  Centres  should  be  completed  throughout  the  County. 

Future  Needs. 

Except  where  the  population  increases,  it  is  not  thought  that  the  existing  demand  for  general  accommodation 
in  Junior  Centres  will  alter  to  any  great  extent,  although  it  is  possible  that  closer  association  with  hospital  require- 
ments might  become  the  subject  of  negotiation.  The  existing  Centres  should  suffice  (with  perhaps  some  local 
extensions  to  meet  a special  need)  when  the  proposed  new  Centre  in  the  Havant-Purbrook  area  is  completed. 

However,  no  provision  is  at  present  made  for  “ special  care  cases  ” except  in  the  proposed  new  Centre  in  the 
Havant  area.  These  are  the  more  grossly  subnormal  children,  often  handicapped  physically  as  well  as  mentally, 
frequently  doubly  incontinent  or  restless  and  over-active  as  the  result  of  brain  damage,  and  who  cannot  easily  be 
tolerated  in  the  present  school  conditions.  The  numbers  are  small  in  a scattered  population  and  proposals  will 
ultimately  have  to  be  made  to  meet  the  needs  of  each  Centre  individually  according  to  its  community  situation. 
Certainly  their  families  will  continue  to  undergo  much  serious  hardship  until  it  is  possible  to  make  provision  for  these 
children. 
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It  is  hoped  that  it  will  soon  be  possible  to  relieve  the  Supervisors  of  their  responsibility  for  teaching  a class. 
There  are  many  other  duties  apart  from  organising  and  supervising  the  work  in  the  Centre,  and  the  quality  of  the 
teaching  curriculum  will  benefit  when  the  Supervisors  can  give  full  attention  to  this  work,  and  to  the  direction  of 
teachers  in  training. 

The  teaching  of  severely  subnormal  children  is  an  increasingly  specialised  task  which  demands  of  the  teachers 
knowledge  and  skill  in  addition  to  special  personal  qualities.  Many  teachers  are  now  qualified,  and  ultimately  all 
on  the  teaching  staff  should  hold  the  Diploma  of  Teachers  of  the  Mentally  Handicapped. 

(b)  Adult  Training  Centres. 

These  are  known  as  Branches  of  Hampshire  Training  Industries,  and  five  are  at  present  in  use.  These 
establishments  are  designed  to  provide  further  training  for  the  mentally  subnormal  from  the  age  of  sixteen  upwards. 
In  an  atmosphere  of  an  industrial  workshop,  the  trainees  receive  further  simple  education,  domestic  instruction  and 
social  training.  The  object  it  to  prepare  for  open  employment  all  those  capable  of  achieving  it,  and  to  provide 
supervised  employment — if  necessary  for  life — for  those  who  will  always  need  a sheltered  environment. 

When  the  present  programme  is  completed,  basic  training  facilities  will  be  provided  for  all  adult  mentally 
subnormal  people  in  the  community;  and  the  Central  area  will  be  served  by  a large  Training  Centre  at  Bishopstoke, 
near  Eastleigh,  with  which  will  be  associated  Mount  Industries — a sheltered  workshop  which  will  ultimately  be  used 
almost  entirely  for  Mental  Health  purposes  in  co-operation  with  the  Ministry  of  Labour — and  a mixed  residential 
hostel.  At  this  stage  nine  Branches  will  be  in  operation  in  which  the  trainees  will  carry  out  assembly  work  obtained 
on  contract  from  local  industries  as  far  as  possible,  as  the  background  of  their  further  training. 

Future  Needs. 

The  number  of  mentally  subnormal  adults  living  in  the  community  is  certain  to  increase  steadily  until  the 
end  of  this  century.  This  is  the  result  of  the  discovery  of  sulphonamide  drugs  and  antibiotics  about  1940  which 
modified  the  high  mortality  from  respiratory  infections  in  early  childhood  which  operated  before  this  time.  A new 
pattern  of  survival  has  arisen,  and  there  seems  no  reason  why  this  new  generation  shall  not  attain  an  average 
longevity  comparable  to  the  normal  population. 

The  present  provision  of  Adult  Training  Centres,  therefore,  is  expected  to  become  inadequate  throughout 
the  County  in  many  instances  within  the  next  ten  years.  Extension  of  the  facilities  will  become  imperative  and 
should  be  foreseen  and  planned  in  each  area  as  “ Phase  2 ” of  providing  for  the  needs  of  the  adult  subnormal 
population. 

“ Phase  2 ” should  involve  not  the  simple  extension  of  the  general  training  facilities  provided  in  the  first 
instance,  but  additional  projects  designed  to  provide  for  the  needs  of  the  various  levels  of  mental  handicap 
concerned.  This  stratification  will  greatly  add  to  the  usefulness  and  efficiency  of  the  work.  First,  establishments 
will  be  required  for  sheltered  industry  at  the  higher  level,  working  at  industrial  pressure  comparable  to  the 
“ remploy  ” organisation,  to  serve  the  needs  of  the  more  able  mentally  subnormal,  the  E.S.N.  trainees  not  yet 
able  to  make  good  in  open  employment,  and  mentally  ill  patients  who  require  sheltered  conditions  of  work; 
secondly,  the  present  facilities  will  provide  for  the  average  mentally  handicapped  person;  and  thirdly,  separate 
accommodation  for  the  more  seriously  backward,  often  doubly  handicapped  patients,  will  serve  to  provide  appropriate 
care  and  occupation  for  this  comparatively  unproductive  group. 

(c)  Social  and  Welfare  Support. 

The  mentally  subnormal  child  and  his  family  are  subject  to  severe  social  and  personal  stresses  from  the  time 
that  the  disability  is  recognised  to  the  end  of  life.  If  tolerable  living  conditions  within  the  community  are  to 
be  achieved,  supporting  services  must  be  most  carefully  organised. 

Skilled,  well-informed  counselling  should  be  available  to  the  parents  from  the  outset.  Until  the  child  is  five 
years  old,  the  Health  Visitor  is  available  to  visit  and  help  and  advise,  with  the  assistance  of  the  Mental  Welfare 
Officer  if  necessary.  The  majority  of  Health  Visitors  have  now  received  special  training  in  the  problems  of  mental 
health  and  are  familiar  with  the  major  problems  the  families  have  to  face,  and  the  services  available  to  meet  them. 

In  later  life  the  Mental  Health  Social  Worker  is  responsible  for  assessing  the  needs  of  the  patient  in  the  home, 
and  for  seeing  that  as  far  as  possible  these  needs  are  met.  He  forms  the  link  between  the  home  and  the  staff  of  the 
Junior  Centre  and  the  Adult  Centre,  and  in  general  acts  as  the  bridge  between  the  family  and  any  medical  and 
social  service  that  may  be  needed.  This  work  is,  however,  at  present  limited  by  the  small  number  of  Mental 
Health  Social  Workers  available,  and  their  urgent  duties  that  frequently  must  be  given  priority. 

Residential  Accommodation. 

Hostels  for  Mental  Health  purposes  are  detailed  in  Appendix  III.  The  provision  of  accommodation  for 
ageing  mentally  subnormal  persons  will  inevitably  become  increasingly  necessary,  as  adult  subnormals  grow  towards 
old  age.  For  children  the  requirements  are  not  yet  fully  met,  although  the  need  is  more  circumscribed  and  is  not 
expected  to  increase  materially  except  in  terms  of  the  growth  of  the  general  population.  The  future  pattern  of 
hostel  accommodation  will  be  affected  by  the  final  results  of  the  research  enquiry  into  Mental  Subnormality  in 
Wessex,  so  that  no  forecast  of  future  developments  can  usefully  be  made  at  present  apart  from  recognition  that 
considerable  further  accommodation  will  have  to  be  provided  within  the  next  few  decades. 
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Holidays. 

In  1957  a voluntary  body  known  as  the  Hampshire  Occupation  Centres  Holiday  Organisation  was  founded  to 
make  it  possible  for  mentally  handicapped  children  attending  the  Centres  to  have  an  annual  holiday.  From  its 
inception,  the  Organisation  has  had  the  active  support  of  the  County  Council.  After  a recent  major  appeal  through- 
out the  County,  a property  known  as  Orchard  Close  has  been  acquired  by  the  Organisation  close  to  the  sea  at, 
Hayling  Island.  This  is  now  in  full  use  throughout  the  summer;  and  a fortinght’s  holiday  is  available  to  all  children 
who  can  possibly  benefit  from  it,  and  to  a considerable  number  of  mentally  handicapped  adults. 

3.  PREVENTION  OF  MENTAL  ILL-HEALTH. 

It  is  not  easy  to  define  the  preventive  aspect  of  a Mental  Health  Service.  Classically,  preventive  measures 
are  described  as  (i)  Primary — those  services  which  actually  prevent  illness  by  medical  or  social  measures;  (ii) 
Secondary — the  provision  of  effective  means  of  ensuring  early  diagnosis,  treatment  and  management  of  cases  which 
will  prevent  illness  developing  once  it  has  occurred;  and  (iii)  Tertiary — the  facilities  for  rehabilitation  and  support 
which  will  prevent  an  established  illness  from  becoming  chronic.  All  these  medical  and  social  services  are  being 
developed  so  that  the  evolution  of  an  effective  Mental  Health  Service  will  itself  involve  potent  preventive  value.  But 
preventive  measures  should  go  further  than  this. 

Although  research  into  the  incidence  of  mental  disorder  has  not  yet  been  extensive  enough  to  provide  much 
basic  knowledge  that  is  needed,  certain  principles  can  be  accepted  for  practical  purposes  even  if  they  may  be  based 
as  much  upon  clinical  experience,  sociological  studies  and  informed  common  sense  as  upon  formal  research  projects. 
Relying  upon  such  experience  it  will  be  appreciated  that  certain  services  will  have  a desirable  effect  upon  the 
community,  and  will  tend  towards  positive  mental  health.  Also  it  is  necessary  to  plan  not  only  in  terms  of  the 
individual  but  also  in  terms  of  the  community. 

For  the  individual  it  is  necessary  to  plan  for  the  provision  of  such  services  as  may  be  required  at  all  ages 
throughout  life.  And  in  addition  an  organisation  should  be  developed  to  ensure  that  the  right  help  is  brought  to 
the  right  person  at  the  right  time. 

The  services  are,  in  a large  part,  already  in  being,  at  least  in  embryo  form,  and  mostly  are  not  thought  of  as 
concerned  with  mental  health.  Thus,  modern  ante-natal  and  post-natal  clinics  and  classes  lay  the  foundations  of  the 
all-important  child-parent  relationship,  and  supervision  of  infants  by  Health  Visitors  maintains  the  support  in  the 
home.  Selective  medical  examinations  at  school  together  with  understanding  by  the  teachers  of  the  psychological 
needs  of  children  and  of  the  early  signs  of  mental  stress  are  being  developed.  Adolescent  needs  are  recognised  not 
only  by  the  current  demand  for  special  psychiatric  units,  but  also  by  the  development  of  counselling  services  and  by 
the  channelling  of  youthful  energy  into  desirable  activity  by  such  means  as  the  Outward  Bound  Courses,  the  Duke 
of  Edinburgh  Awards,  youth  clubs,  the  “ Task  Force  ” organisation  and  others.  For  adults,  community  centres  and 
opportunities  for  social  activities  are  as  important  as  the  provision  of  welfare  services  and  psychiatric  hospitals, 
clinics,  centres  and  continued  support  after  discharge  from  hospital.  For  the  elderly,  hostels,  day  hospitals  and 
extensive  community  services  are  required,  in  addition  to  voluntary  work.  Such  activities  as  these,  together  with 
proper  use  of  the  medical  and  psychiatric  services  and  the  development  of  industrial  units  and  sheltered  industries, 
constitute  a comprehensive  preventive  mental  health  service  provided  that  an  efficient  system  of  communication  is 
also  evolved — presumably  based  up  the  work  of  the  Mental  Health  Social  Worker  and  of  the  Health  Visitor  or 
another  specialised  Social  Worker — to  ensure  that  those  in  need  of  help  in  fact  get  it.  In  addition  to  this,  elementary 
instruction  in  Mental  Health  should  be  available  to  those  working  in  these  widely  varying  activities. 

The  problems  of  communities  must  be  considered  as  well  as  these  measures  which  may  tend  to  lessen  the 
incidence  of  individual  breakdown.  It  has  been  said  that  “ our  physical  and  social  milieu  is  now  almost  entirely  a 
human  artefact  but  not  yet  a planned,  still  less  a controlled  one.” 

In  this  changing  world  it  is  important  that  the  insights  and  conceptions  of  mental  health  and  of  social 
psychiatry  should  be  involved  in  the  field  of  planning.  When  new  communities  are  proposed  or  new  ways  of  life 
projected,  everything  possible  should  be  done  to  ensure  that  a viable  society  emerges,  capable  of  developing  a 
mentally  healthy  way  of  life.  This  is  a new  aspect  of  the  preventive  function  of  a Mental  Health  Service  but  one  to 
be  borne  in  mind  in  contemplating  future  developments.  The  psychiatrist  in  the  community  should  increasingly 
become  concerned  not  only  with  the  needs  of  the  individual,  who  is  at  risk  of  breakdown,  but  as  an  adviser  about 
matters  far  outside  his  personal  control  in  an  attempt  to  avoid  the  emergence  of  a sick  society. 

4.  PUBLIC  RELATIONS. 

Present  trends  and  recent  psychiatric  progress  are  such  that  inevitably  people  who  are  severely  mentally 
subnormal  or  still  mentally  unstable  will  live  within  the  community.  It  is  only  through  knowledge  and  familiarity 
that  the  public  as  a whole  will  be  able  to  overcome  its  natural  reaction  of  apprehension  and  learn  to  accept,  tolerate! 
and  support  these  handicapped  people.  The  provision  of  education  in  Mental  Health  at  all  levels  is  very  important 
if  the  concept  of  care  in  the  community  is  to  be  realised. 

Progress  has  been  made  at  a national  and  local  level  through  the  mass  media  of  broadcasting,  newspapers, 
non-technical  publications  and  voluntary  societies.  At  a local  level  the  staff  not  only  of  the  Mental  Health  Section 
but  also  of  the  whole  Health  Department  for  the  past  several  years  has  lost  no  opportunity  to  teach  by  lecturing, 
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discussion  groups  and  meetings.  Interest  in  the  subject  is  evident  in  many  schools,  and  it  is  to  be  hoped  that  it  may 
later  extend  to  teachers  Training  Colleges.  The  public  attitude  and  interest  shown  at  various  functions  and 
meetings  suggests  that  a great  deal  of  progress  has  been  made  in  the  last  five  years  or  so. 

This  work  is  essential  and  must  continue,  and  together  with  increasing  involvement  of  voluntary  workers  will 
enlarge  public  knowledge  and  awareness.  By  itself,  however,  such  haphazard  instruction  can  achieve  limited 
objectives  only.  The  Mental  Health  Service  built  up  under  the  guidance  of  the  Local  Health  Authority  in 
co-operation  with  the  Hospital  service  and  other  bodies  should  evolve  as  a major  part  of  psychiatry  at  a professional 
level.  It  should  increasingly  be  recognised  as  an  organisation  competent  to  act  as  adviser  to  the  various  social  bodies 
and  planning  authorities  concerned  with  developing  social  services  and  community  structure. 

Many  disciplines  are  involved  in  Mental  Health  in  this  extended  concept — sociology,  anthropology  and 
education  for  instance,  in  addition  to  clinical  and  social  psychiatry.  However,  the  Mental  Health  Service  has  far 
to  go  before  it  has  the  authority  and  expertise  to  undertake  a wider  role  in  this  way.  The  possibility  of  the 
foundation  of  a School  of  Mental  Health  is  a valuable  concept.  Such  a foundation  would  provide  a means  of 
focussing  research  and  academic  interest  in  the  collation  of  relevant  material,  and  could  arrange  Courses  in  Mental 
Health  for  all  organisations  whose  interests  include  social  work  in  any  form.  Certainly  the  influence  of  mentali 
health  concepts  in  our  artificial,  changing  world  is  of  overwhelming  importance  for  no  other  body  has  the  particular 
interests  and  contacts  relevant  to  the  present  human  predicament. 


N.B. — In  this  outline  of  a developing  Mental  Health  Service  all  detail  has  been  omitted  together  with  the  important 
work  of  many  people.  An  attempt  has  been  made  to  present  a coherent  appraisal  of  the  Service  as  it  is. 
being  developed  in  Hampshire;  and  to  suggest  logical  paths  for  future  development  within  this  framework. 
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APPENDIX  I 


Details  of  Mental  Health  Social  Workers 

1.  CENTRAL  ADMINISTRATION. 

1 Chief  Mental  Health  Social  Worker. 

1 Trainee  Mental  Health  Social  Worker. 


2.  AREA  ADMINISTRATION. 


Area  (including 

Area  Office) 

Districts  included  in 
Area 

Total 

Establishment 

Staff  /Population  Ratio 

Popula- 

tion 

Senior 

MHSW’s 

MHSW’s 

Clerical 

Assistants 

SMHSW’s 

MHSW’s 

North-East  Area, 

Manor  Park  House, 
Aldershot 

Aldershot  M.B. 
Farnborough  U.D. 
Hartley  Wintney  R.D. 
Alton  U.D. 

Alton  R.D. 

Part  Petersfield  R.D. 

(Bramshott) 

Fleet  U.D. 

169,990 

1 

4 

1 Whole- 
time equiv. 

1 : 20,000 
(Notional) 

1 : 37,497 

North-West  Area, 

60,  New  Road, 
Basingstoke 

Basingstoke  M.B. 
Basingstoke  R.D. 
Kingsclere  and 
Whitchurch  R.D. 
Andover  R.D. 

Andover  M.B. 

123,320 

1 

4 

1 Whole- 
time  equiv. 

1 : 20,000 
(Notional) 

1 : 25,830 

Central  Area, 

Tankerville  House, 
Romsey  Road, 

Eastleigh 

Winchester  City 
Winchester  R.D. 
Eastleigh  M.B. 

Romsey  M.B. 

Romsey  and 

Stockbridge  R.D. 

157,450 

1 

4 

1 Whole- 
time  equiv. 

1 : 20,000 
(Notional) 

1 : 34,362 

South-West  Area, 

New  Court  House, 

New  Street, 

Lymington 

Christchurch  M.B. 
Ringwood  and 

Fordingbridge  R.D. 
Lymington  M.B. 

New  Forest  R.D. 

157,290 

1 

4 

1 Whole- 
time equiv. 

1 : 20,000 
(Notional) 

1 : 34,322 

South-East  Area, 

21,  Quay  Street, 
Fareham 

Fareham  U.D. 

Droxford  R.D. 

Petersfield  U.D. 
Petersfield  R.D. 

(except  Bramshott — 
see  North-East  Area) 

128,130 

1 

3 

1 Whole- 
time equiv. 

1 : 20,000 
(Notional) 

1 : 36,043 

♦Havant — 

Health  Department, 
Elmleigh  Road, 

Havant 

(Delegated  Area) 

95,270 

3 

1 : 31,757 

♦Gosport — 

Health  and  Welfare 
Department, 

Gosport  Borough 
Council 

(Delegated  Area) 

73,610 

2 

1 : 36,805 

♦In  the  two  Delegated  Areas  the  Mental  Health  Social  Workers  are  directly  responsible  to  the  Medical  Officer  of  Health  and 
there  is  no  present  establishment  for  a Senior  Officer. 
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APPENDIX  II 


Details  of  Training  Centre  Facilities  — Present  and  Proposed 

1.  CENTRAL  ADMINISTRATION. 

1 County  Organiser  for  Training  Centres  and  Hostels. 

1 Assistant  Organiser  for  Training  Centres  and  Hostels. 

4 Trainee  Assistant  Supervisors. 

2.  PRESENT  FACILITIES. 


(a)  Purpose-Built  Junior  Training  Centres  (for  Children  3 to  16  Years). 


No.  of 
Places 

No.  on 
Register 

Qualified  Staff 

Unqualified  Staff 

Staff/ 

T rainee 
Ratio 

Name  of  Centre 

Supervisor 

Assistant 

Supervisors 

Helpers 

Supervisor 

Assistant 

Supervisors 

Helpers 

Limington  House, 

St.  Michael’s  Road, 
Basingstoke 

50 

63 

1 

2 

— 

4 

(inc.  one 
vacancy) 

1 

1 : 10.5 

St.  Francis  Junior 
Training  Centre, 

185,  Brockhurst  Road, 
Gosport 

50 

54 

1 

4 

1 

1 : 10.8 

The  Grange  Junior 
Training  Centre, 
Church  Lane  East, 
Aldershot 

35 

44 

1 

1 

2 

1 

1 : 11 

John  Farmer  Junior 
Training  Centre, 
Jumpers  Road, 

Fairmile,  Christchurch 

65 

37 

1 

1 

2 

1 

1 : 9.2 

Rachel  Madocks  Junior 
Training  Centre, 

Palk  Road, 

Bedhampton 

45 

54 

1 

4 

2 

1 : 10.8 

(b)  Purpose-Built  Junior  Training  Centres  Functioning  as  Comprehensive  Centres  for  Juniors  and  Adults. 
(On  opening  of  Branches  of  Hampshire  Training  Industries  these  premises  will  revert  to  Junior  Training 
Centres). 


Whitedown  Training 

*35 

34  Jnrs. 

1 

1 ~ 

— 

3 

1 

Juniors 

Centre, 

23  Adits. 

1 : 8.5 

Albert  Road, 

Adults 

The  Butts,  Alton 

1 : 23 

Icknield  Training  Centre, 

45 

20  Jnrs. 

1 

— 1 

— 

2 

— 

Juniors 

River  Way, 

22  Adits. 

1 : 10 

Andover 

Adults 

1 : 22 

Tankerville  Training 

50 

39  Jnrs. 

1 

2 — 

— 

3 

1 

Juniors 

Centre, 

26  Adits. 

1 : 10 

Romsey  Road, 

Adults 

Eastleigh 

1 : 13 

The  Salterns  Training 

45 

34  Jnrs. 

1 

2 - 

— 

2 

— 

Juniors 

Centre, 

26  Adits. 

1 : 11.3 

Commercial  Road, 

Adults 

Totton 

1 : 13 

Greenacres  Training 

45 

30  Jnrs. 

1 



— 

4 

1 

Juniors 

Centre, 

1 9 Adits. 

1 : 10 

Andover  Road, 

Adults 

Winchester 

1 : 9.5 

♦Additional  workshop  under  construction  which  will  provide  accommodation  for  30  adults. 
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(c)  Branches  of  Hampshire  Training  Industries  (for  Adults  16  Years  and  Over). 


No.  of 
Places 

No.  on 
Register 

Qualified  Staff 

Unqualified  Staff 

Staff/ 

Trainee 

Ratio 

Name  of  Branch 

Manager 

Instructor 

Supervisors 

Manager 

Instructor 

Supervisors 

Hampshire  Training 
Industries, 

Church  Lane  East, 
Aldershot 

50 

OO 

■*1* 

1 

1 

3 

1 : 12 

Hampshire  Training 
Industries, 

Kingsclere  Road, 
Winklebury,  Basingstoke 

50* 

48 

1 

4 

1 : 12 

Hampshire  Training 
Industries, 

Jumpers  Road,  Fairmile, 
Christchurch 

50 

54 

1 

1 

3 

1 : 13.5 

Hampshire  Training 
Industries, 

Wynton  Way, 

Fareham  Park  Road, 
Fareham 

80 

75 

1 

1 

5 

1 

(part-time) 

1 : 11.5 

Hampshire  Training 
Industries, 

Barncroft  Way, 

Leigh  Park,  Havant 

50 

40 

1 

4 

1 : 10 

♦Additional  workshop  under  construction  which  will  provide  additional  30  places. 


3.  FUTURE  PROJECTS. 


Project 

Capital  Building 
Programme 

No.  of  Places 

Remarks 

Eastleigh  Branch  of  the  Hampshire  Train- 

1967-68 

100  extending  to  150 

ing  Industries 

Totton  Branch  of  the  Hampshire  Train- 

1967-68 

45  extending  to  70 

ing  Industries 

Andover  Branch  of  the  Hampshire  Train- 

1968-69 

45  extending  to  70 

Site  still  under  negotiation 

ing  Industries 

Alton  Branch  of  the  Hampshire  Training 

1968-69 

45  extending  to  70 

Site  still  under 

Industries 

consideration 

Additional  classroom  to  Basingstoke  Junior 

1968-69 

Additional  15 

Training  Centre 

Additional  classroom  to  the  Grange  Junior 

1968-69 

Additional  15 

Training  Centre 

Junior  Training  Centre  and  Special  Care 

1969-70 

45  + 10  Special  Care 

Unit,  Purbrook/Waterlooville 

Addition  to  Christchurch  Branch  of  the 

1969-70 

Additional  30 

Hampshire  Training  Industries 

Addition  to  Aldershot  Branch  of  the 

1969-70 

Additional  30 

Hampshire  Training  Industries 

Addition  to  Havant  Branch  of  the  Hamp- 

1970-71 

Additional  30 

shire  Training  Industries 

or  later 

Addition  to  Eastleigh  Branch  of  the 

1970-71 

Additional  50 

Hampshire  Training  Industries 

or  later 

Addition  to  Totton  Branch  of  the  Hamp- 

1970-71 

Additional  30 

shire  Training  Industries 

or  later 

Additional  classroom  to  Tankerville  Junior 

1970-71 

Additional  15 

Training  Centre,  Eastleigh 

or  later 

Additional  Workshop  to  Alton  Branch  of 

1970-71 

Additional  30 

the  Hampshire  Training  Industries 

or  later 

(The  above  projects  are  not  necessarily  listed  in  order  of  priority.  The  Capital  Building  Programme  is  at  present  under  review) 
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APPENDIX  III 

Details  of  Hostels — Existing  and  Proposed 

1.  PRESENT  PROVISION. 


No.  of 
Beds 

Resident  Staff 

Non-Res. 

Staff 

( excluding 
Domestics ) 

Name  of  Hostel 

Type 

Warden 

Matron 

Assistant 

Warden 

Limington  House, 

St.  Michael’s  Road, 
Basingstoke 

Short-stay  Hostel  for  Sub- 
normal Children  (male 
and  female)  3 — 16  years 

20 

1 

1 

8.8 

Children’s 

Attendants 

(whole-time 

equivalent) 

Croft  House  Hostel, 

Redlands  Lane, 

Fareham 

Training  Hostel  for  Sub- 
normal Male  Adults  16 
years  and  over 

25 

1 

1 

1 Part-time 
Relief 
Warden 

“ Poynings,” 

Whitefield  Road, 
Basingstoke 

Long-stay  Hostel  for  Sub- 
normal Adults  (male  and 
female).  Temporary  use 
only.  Will  eventually 

revert  to  planned  use  as 
Female  Adult  Training 
Hostel. 

20 

1 

1 

1 

Oakwood  House, 

Otterbourne, 

Nr.  Winchester 

Long-stay  Hostel  for  Sub- 
normal Women 

40 

N.B. — This  Hostel  is  owned  by  the  County  Council  and  let  on  licence  to  Mr.  and  Mrs.  Budden.  It  accepts  only  County 


Council  patients,  and  is  registered  as  a Home  for  Mentally  Disordered  Persons. 


Stratford  Lodge, 

Private  Training  Hostel  for 

16 

— 

— 

North  Warnborough, 

Sub-normal  Girls  aged 

Odiham 

16  years  and  over 

1 

N.B. — This  is  a private  Hostel  accepting  only  patients  placed  by  the  County  Council. 


2.  PROPOSED. 


Project 

Capital  Building 
Programme 

No.  of  Beds 

Remarks 

Long-stay  Hostel  for  Sub-normal  Men  and 

1967-68 

30 

Women,  Bishopstoke,  Eastleigh 

Group  Foster  Home  for  Sub-normal  Children 

1968-69 

12 

Will  be  provided  by  Children’s 

(5 — 16  years) — Probable  location:  Win- 

Department  in  association 

Chester  area 

with  the  Health  Department 

Rehabilitation  Hostel  for  Mentally  111  Male 

1968-69 

Not  yet 

and  Female  Patients — Probable  location  : 

determined  but 

Basingstoke 

probably  20 

One  Long-stay  Hostel  for  Sub-normal  Men 

1970-71 

30 

and  Women — Probable  location — Winches- 

or  later 

ter/Eastleigh  area 

Group  Foster  Home  for  Sub-normal  Children 

1970-71 

12 

(5 — 16  years) — Location  not  determined 

or  later 

Westholme,  Harestock,  Winchester  — Home 

1967-68 

36 

Being  provided  by  County 

for  the  Elderly  Mentally  Infirm 

(anticipated  opening 

Welfare  Committee 

1st  March,  1968) 

Oakridge,  Basingstoke — Home  for  the  Elderly 

1967-68 

36 

Being  provided  by  County 

Mentally  Infirm 

(anticipated  opening 

Welfare  Committee 

1st  September,  1968) 

Home  for  the  Elderly  Mentally  Infirm — 

1969-70 

36 

Being  provided  by  County 

South-east  Hampshire 

(anticipated  opening 

Welfare  Committee 

1st  June,  1971) 

Home  for  Elderly  Mentally  Infirm — South- 

1970-71 

36 

Being  provided  by  County 

west  Hampshire 

(anticipated  opening 

Welfare  Committee 

1st  February,  1973) 
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Health  Education. 


The  Health  Education  Section  continued  actively  throughout  the  year  to  pursue  its  two  objectives  of 
promoting  a demajnd  for  Health  Education  and  assisting  to  meet  that  demand.  As  in  previous  years  a letter  was 
sent  to  a large  number  of  organisations  in  the  county  offering  speakers  on  a wide  variety  of  subjects  and  in  all 
2,300  talks  are  known  to  have  been  given  in  response  to  requests  arising  from  this  and  other  sources.  The  Health 
Education  Officer  and  her  staff  continued  to  support  and  assist  the  field  workers  in  their  Health  Education  activities 
and  in  particular  a good  deal  of  the  work  was  channelled  through  the  Area  Nursing  offices.  This  arrangement  was 
strengthened  and  made  more  successful  by  the  attendance  of  two  of  the  Area  Nursing  Officers  at  the  Central 
Council’s  for  Health  Education’s  Summer  School  in  the  past  two  years. 

A highlight  of  this  work  in  the  north-east  part  of  the  county  was  the  organisation  of  a public  meeting  to 
promote  cancer  prevention.  The  meeting  was  proposed  by  the  Aldershot  Borough  Health  Committee,  and  their 
Medical  Officer  of  Health,  Dr.  Craig  Lindsay,  took  a leading  part  in  the  organisation,  assisted  by  the  County  Health 
Education  Section  and  also  by  the  Area  Nursing  Officer  and  her  staff.  An  eminent  outside  speaker  was  engaged  and 
an  extensive  display  of  Health  Education  material  relating  to  cancer  was  prepared  by  the  Health  Education  Section. 
There  was  a good  attendance  by  the  public  and  the  meeting  was  deemed  a success.  The  stands  prepared  for  this 
purpose  are  capable  of  being  re-used  for  similar  meetings  elsewhere. 

In  the  south-west  part  of  the  county  the  Area  Nursing  Officer  and  the  County  Health  Education  Officer 
jointly  reviewed  the  Health  Education  provision  made  at  Ante-Natal  Clinics  and  this  has  been  substantially 
improved. 

In  addition  to  promoting  the  Health  Education  work  of  the  doctors  and  nurses,  the  Health  Education  Section 
has  also  assisted  other  sections  of  the  Health  Department  as  follows: — 

The  Home  Help  Service. 

An  exhibition  was  shown  at  the  annual  rally  of  this  Service  and  the  Health  Education  Officer  answered 
questions  on  the  very  important  role  of  the  Home  Help  in  relation  to  Health  Education  in  the  home. 

The  Ambulance  Section. 

The  Health  Education  Officer  participates  in  the  new  Training  Programme  for  ambulance  drivers  speaking 
on  their  relationships  with  the  public  and  the  techniques  of  teaching  first  aid  and  resuscitation  methods. 

The  Child  Guidance  Service. 

One  of  the  psychiatrists  started  a special  film  previewing  as  part  of  in-service  training  for  Child  Guidance 
Staff.  The  Health  Education  Office  orders  and  projects  the  films  and  the  Health  Education  Officer  participates  in 
discussions. 

The  Mental  Health  Section. 

Here  similarly  the  two  sections  have  co-operated  in  the  presentation  and  discussion  of  films  for  use  by  the 
Area  Mental  Welfare  Officers. 

Outside  the  Department  the  Health  Education  Section  has  also  supported  Local  Authority  displays  of  the 
work  of  Public  Health  Inspectors  in  Fareham,  Basingstoke,  Petersfield  and  Gosport  and  has  helped  individual 
Inspectors  in  their  Health  Education  work  to  smaller  groups. 

Assistance  was  given  to  the  County  Children’s  Department  in  the  training  of  House  Mothers  by  the  display 
and  discussion  of  films  on  home  hygiene. 

The  variety  of  display  and  teaching  material  now  available  from  the  Health  Education  Section  is  very 
considerable  and  a new  edition  of  the  Teaching  Aid  booklet  has  been  prepared  in  which  this  material  is  listed  for 
the  information  of  staff. 


Prevention  of  Dental  Decay — The  Fluoridation  of  Water  Supplies. 

The  Minister  of  Health  has  asked  that  this  Report  should  include  reference  to  the  action  taken  by  the 
Council  under  his  Circulars  of  1962,  1963  and  1965  on  the  fluoridation  of  public  water  supplies. 

In  these  three  circulars  the  Minister  urged  local  health  authorities  to  add  fluoride  to  those  water  supplies 
which  are  deficient  in  it  naturally;  gave  them  a general  approval  to  do  so  under  Section  28  of  the  National  Health 
Service  Act;  advised  them  that  the  Minister  of  Housing  and  Local  Government  had  asked  water  undertakers  to 
respond  to  requests  received  from  local  health  authorities;  and  undertook  to  indemnify  local  health  authorities  and 
water  undertakers  in  the  event  of  Court  proceedings. 

The  County  Council  had  already,  in  November,  1962,  declared  its  support  for  the  principle  of  fluoridation. 
In  February,  1963,  following  the  receipt  of  Circular  28/62,  the  Council  re-affirmed  its  support  and  authorised  an 
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approach  to  the  eleven  statutory  water  undertakers  in  Hampshire.  In  February,  1966,  however,  the  Council,  on 
being  advised  that,  in  most  parts  of  the  County,  arrangements  for  fluoridation  could  not  be  undertaken  because  of 
the  differing  views  held  by  neighbouring  local  health  authorities,  decided  to  inform  the  Minister  of  this,  and  also  that 
in  their  opinion  the  arrangements  for  securing  fluoridation  outlined  in  the  Minister’s  Circular  15/65  are  not  an 
appropriate  method  for  the  introduction  of  a new  service;  and  to  take  no  further  action  to  secure  fluoridation. 

As  I indicated  in  my  report  last  year,  I can  only  view  with  deep  regret  this  decision  to  defer  the 
implementation  of  an  important  public  health  measure  of  proven  value. 


Venereal  Diseases. 

I am  indebted  to  Dr.  Warren,  Director  of  the  V.D.  Services  for  the  area,  for  the  following  section:  — 

“ Two  factors  make  comparison  difficult  with  previous  figures.  In  the  first  place,  Guildford  and  Chichester 
clinics  are  now  the  responsibility  of  the  South  West  Metropolitan  Regional  Hospital  Board,  and  being  outside 
Hampshire  can  no  longer  be  included  as  our  responsibility.  Aldershot,  although  not  in  the  Wessex  Board’s  territory 
is  yet  in  Hampshire,  and  deals  largely  with  our  cases  and  with  the  kind  co-operation  of  the  authorities  concerned, 
will  continue  to  be  listed  as  before. 

Secondly,  the  seamen’s  strike  affected  the  incidence  in  some  centres,  and  this  factor  could  not  be  overlooked 
particularly  in  Southampton. 

The  figures  continue  high  and  it  is  a melancholy  thought  that  apart  from  measles  in  an  epidemic  year, 
Gonorrhoea  seems  to  be  the  most  prevalent  “ infectious  disease  ” in  Britain  to-day. 


(a)  Wessex  Clinics 

New  Patients 

Attendances 

1963 

1964 

1965 

1966 

1963 

1964 

1965 

1966 

Southampton 

2,130 

2,339 

2,644 

2,325 

7,952 

7,972 

8,960 

7,572 

Portsmouth 

970 

1,032 

1,233 

1,402 

4,970 

4,886 

5,917 

4,989 

Winchester 

160 

176 

195 

203 

399 

436 

406 

491 

Bournemouth 

413 

476 

601 

611 

1,419 

1,941 

2,394 

2,415 

Poole 

110 

134 

169 

248 

688 

802 

793 

854 

Weymouth 

74 

99 

118 

97 

413 

374 

463 

464 

West  Dorset 

21 

22 

9 

13 

83 

114 

52 

63 

Isle  of  Wight 

105 

120 

95 

97 

463 

514 

345 

327 

Salisbury  ... 

136 

144 

121 

113 

643 

612 

408 

442 

Total 

4,119 

4,542 

5,185 

5,109 

17,030 

17,651 

19,738 

17,617 

(b)  Adjoining 
S.W.Met.R.H.B. 
Area  Clinics 


Aldershot  ... 

258 

303 

300 

268 

1,068 

930 

850 

917 

Chichester  ... 

93 

123 

104 

127 

522 

575 

492 

448 

Guildford  ... 

336 

401 

395 

360 

1,697 

1,912 

1,722 

1,301 

Total 

687 

827 

799 

755 

3,287 

3,417 

3,064 

2,666 

Grand  Total 

4,806 

5,369 

5,984 

5,864 

20,317 

21,060 

22,802 

20,283 

Syphilis. 

There  is  a fall  in  numbers  of  cases  of  early  infections,  but  conclusions  as  to  the  significance  of  this  would  be 
premature. 

Gonorrhoea. 

1,087  new  cases  reported  excluding  the  two  clinics  mentioned  above.  Had  these  been  included  the  incidence 
overall  would  have  been  the  highest  ever  recorded.  The  asymptomatic  female  carrier  and  relative  resistance  to 
Penicillin  play  a part  in  this  failure  to  control  an  infection  that  theoretically  should  be  mastered.  About  one-third  of 
the  cases  attending  at  Southampton  fall  into  this  relatively  resistant  category.  More  than  half  the  cases  infected 
overseas  are  relatively  insensitive  to  Penicillin.  It  is  very  probable  that  a review  on  a national  scale  may  be 
undertaken  shortly. 

206  cases  were  in  the  15 — 19  age  bracket,  and  11  were  under  16  years  of  age.  In  the  younger  age  groups, 
girls  exceed  boys  in  all  centres. 
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Other  Conditions. 

This  wide  range  of  problems  still  provides  the  bulk  of  our  work.  The  high  rate  of  attendance  is  amply 
justified  by  the  high  proportion  who  require  some  form  of  treatment. 

Education,  post-graduate,  medical,  nursing  and  to  the  lay  public,  is  gathering  momentum,  and  in  the 
difficult  field  of  the  school  population  is  getting  an  encouraging  reception.  This  aspect  of  our  work  is  being 
constantly  reviewed,  and  we  are  receiving  help  wherever  and  whenever  sought.  It  is  no  good  offering  a service, 
however,  efficient,  to  a public  not  geared  to  accept  it.  It  may  well  be  that  our  most  promising  progress  in  V.D. 
control  may  stem  from  education. 

During  the  year  two  new  members  have  joined  the  team  of  Wessex  Venereologists,  Dr.  Sydney  Laird, 
M.D.,  F.R.C.P.,  from  Manchester,  has  been  appointed  at  Bournemouth,  and  Dr.  J.  M.  Couchman,  M.R.C.S., 
L.R.C.P.,  at  Portsmouth.  Experience  and  drive  are  bound  to  make  a great  impact  on  the  service  we  maintain,  and 
the  help  of  our  new  colleagues  will  be  invaluable. 


20 


Statistics  for  1966 


ANTE-NATAL  CLINICS  AND  RELAXATION  CLASSES. 


Ante-Natal  Clinics 

Relaxation  Classes 

No.  of  Women  who  Attended 

No.  of  Sessions  held  by 

For  Ante-Natal 
Examination 

For  Post-Natal 
Examination 

L.H.A.  Midwives 

G.P’s.  Employed  on 
Sessional  Basis 

No.  of  Women 
who  Attended 

817  (769) 

66  (22) 

250  (295) 

68  (84) 

2,730  (2,607) 

CHILD  WELFARE  CLINICS. 


L.H.A.  Clinics 

At  G.P.  Surgery  with 
H.C.C.  H.V.  Attending 

Percentage  of  Children  Born  during  Year 
who  Attended 

Year 

Average 
Sessions 
per  Month 

No.  of 

Children  who 
Attended 

Average 
Sessions 
per  Month 

No.  of 

Children  who 
Attended 

L.H.A. 

Clinic 

G.P.  Surgery 
Clinic 

Total 

1964 

520 

30,357 

98 

4,512 

67 

11 

78 

1965 

542 

31,445 

127 

6,034 

69 

14 

83 

1966 

SSI 

32,123 

150 

8,266 

66 

16 

82 

DAY  NURSERIES. 


Year 

Number  of  Nurseries 

Number  of  Approved  Places 

Average  Daily  Attendance 
during  Year 

1965 

2 

100 

78 

1966 

2 

85 

81 

CARE  OF  PREMATURE  BABIES. 


Weight  at  Birth 

No.  Born 
Alive 

Died  in  First 
24  Hours 

Died  in 

1 — 27  Days 

Percentage  Surviving  Neo-Natal  Period 

1966 

1965 

1964 

2 lb.  3 oz.  or  less 

39 

20 

12 

18 

7 

11 

Over  2 lb.  3 oz. 

74 

19 

16 

53 

SI 

46 

Over  3 lb.  4 oz. 

174 

15 

8 

87 

82 

82 

Over  4 lb.  6 oz. 

224 

11 

9 

91 

94 

93 

Over  4 lb.  15  oz. 

474 

4 

5 

98 

97 

97 

Total  ... 

985 

69 

50 

88 

87 

85 

DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS. 


Distribution  Centres. 

1964 

1965 

1966 

Child  Welfare  Centres 

152 

149 

154 

W.V.S.  Centres,  Shops,  etc. 

175 

189 

184 

— 

— 

— 

327 

338 

338 

Issues. 

National  Dried  Milk  (tins) 

139,613 

114,915 

120,559 

Cod  Liver  Oil  (bottles) 

15,228 

16,185 

15,371 

Vitamin  A and  D Tablets  (packets) 

20,970 

19,337 

17,520 

Orange  Juice  (bottles) 

224,191 

21 

257,137 

275,979 

WORK  OF  HEALTH  VISITORS. 


Cases  Visited 

Total  Visits 

1 

Children  aged  up  to  five  years 

55,319  (60,145) 

182,524  (178,940) 

2 

Persons  aged  65  or  over 

3,757  (3,365) 

11,067  (10,028) 

3 

Number  included  in  line  2 who  were  visited  at  the 
special  request  of  a G.P.  or  hospital 

1,349  (1,342) 

4 

Mentally  disordered  persons  ... 

624 

(590) 

1,611  (1,268) 

5 

Number  included  in  line  4 who  were  visited  at  the 
special  request  of  a G.P.  or  hospital 

129 

(153) 

6 

Persons,  excluding  maternity  cases,  discharged  from 
hospital  (other  than  mental  hospitals) 

559 

(704) 

1,018  (1,075) 

7 

Number  included  in  line  6 who  were  visited  at  the 
special  request  of  a G.P.  or  hospital 

362 

(428) 

8 

Number  of  tuberculosis  households  visited  ... 

775 

(1,068) 

2,157  (3,152) 

9 

Number  of  households  visited  on  account  of  other 
infectious  diseases  ... 

274 

(315) 

418  (460) 

WORK  OF  DISTRICT  MIDWIVES. 


Year 

Domiciliary  Confinements  Attended 

No.  of  cases  delivered  in  hospitals, 
etc.,  but  discharged  to  care  of 
District  Midwives  before  tenth  day 

Doctor  not  booked 

Doctor  booked 

Total 

1964 

90 

4,336 

4,426 

3,737 

1965 

77 

4,265 

4,342 

4,196 

1966 

60 

3,997 

4,057 

4,965 

NURSING  MIDWIFERY  AND  HEALTH  VISITING  SERVICE. 

Staff  Employed  at  31st  December,  1966  (position  at  31.12.65  shown  in  brackets). 


Whole-time 

Part-time 

W hole-time  Equivalent 
of  Part-time 

Health  Visitor/School  Nurses  ... 

111  (120) 

4 (5) 

2.99  (2.50) 

School  Nurses 

District  Nurse /Midwife /Health 

— 

10  (10) 

7.70  (7.43) 

Visitors 

17  (20) 

— 

District  Midwives 

36  (26) 

3 (2) 

2.83  (1.00) 

District  Nurse/Midwives 

104  (111) 

9 (6) 

6.11  (3.05) 

District  Nurses  ... 

49  (44) 

26  (24) 

16.95  (10.50) 

Clinic  Nurses 

— 

4 (1) 

1.69  (0.30) 

Total 

317  (321) 

56  (48) 

38.27  (24.78) 

Administrative  Staff  Establishment. 

County  Nursing  Officer 

1 

(1) 

Deputy  County  Nursing  Officer  ... 

...  ...  Position  Vacant 

(1) 

Area  Nursing  Officers 

6 

(6) 

Hospital  Liaison  Officer  ... 

1 

(1) 

WORK  OF  DISTRICT  NURSES. 


Persons  Nur 

sed  who  were  aged : 

Year 

No.  of  Persons 

Under  Five  Years 

65  Years  and  Over 

Nursed  during  Year 

No. 

% 

No. 

% 

1965 

14,264 

516 

4 

8,750 

61 

1966 

14,360 

431 

3 

8,178 

57 

22 


NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 
Number  on  Register  at  end  of  year. 


1963 

1964 

1965 

1966 

(a)  Premises 

35 

60 

84 

115 

Number  of  Places  ... 

969 

1,486 

2,236 

3,175 

(b)  Child  Minders 

91 

114 

151 

247 

Number  of  Places  ... 

867 

1,163 

1,529 

2,396 

NURSING  HOMES. 


Number  Open  at 

End  of  Year 

Beds 

Closed 

Opened 

Total 

Maternity 

Others 

1963 

37 

625 

12 

613 

3 

3 

1964 

38 

610 

34 

576 

2 

1965 

36 

605 

98 

507 

2 



1966 

34 

560 

64 

496 

4 

2 

VACCINATION  AND  IMMUNISATION. 
Smallpox  Vaccination. 


Vaccination 

Re-Vaccination 

Grand 

Total 

Year 

Under 

1 Year 

1 Year 

2—4 

Years 

5—14 

Years 

15  + 

Total 

2—4 

Years 

5—14 

Y ears 

15  + 

Total 

1964 

2,040 

6,880 

814 

257 

604 

10,595 

464 

1,108 

3,403 

4,975 

15,570 

Under 

2—4 

2—4 

Grand 

Year 

1 Year 

1 Year 

Years 

5 — 15  Years 

Total 

Years 

5 — 15  Years 

Total 

Total 

1965 

1,596 

7,452 

2,012 

381 

11,441 

355 

1,289 

1,644 

13,085 

1966 

1,108 

8,127 

2,693 

1,087 

13,015 

332 

1,965 

2,297 

15,312 

Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis. 


Completed  Primary  Courses  for  children  under  16  years  during  the  year  ending  31st  December,  1966. 


Vaccine  or  Doses 

1 

/ear  of  Birth 

Others 

Under 

16 

Total 

1966 

1965 

1964 

1963 

1959-62 

Quadruple:  Diphtheria 

Whooping  Cough 

40 

203 

6 

2 

10 

— 

261 

Tetanus 

Polio  ... 

Triple:  Diphtheria 

Whooping  Cough  ... 

5,977 

7,997 

575 

214 

485 

81 

15,329 

Tetanus 

Diphtheria/Tetanus 

23 

83 

25 

16 

236 

367 

750 

Diphtheria  only 

— 

3 

6 

5 

7 

9 

30 

Polio — Salk  Vaccine 

— 

27 

6 

1 

— 

1 

35 

Polio — Oral 

3,831 

10,100 

1,164 

456 

1,056 

414 

17,021 

Total  Diphtheria  ... 

6,040 

8,286 

612 

237 

738 

457 

16,370 

Total  Whooping  Cough 

6,017 

8,200 

581 

216 

495 

81 

15,590 

Total  Tetanus 

6,040 

8,283 

606 

232 

731 

448 

16,340 

Total  Polio  ... 

3,871 

10,330 

1,176 

459 

1,066 

415 

17,317 

Acceptance  Rates  31.12.66: 

Diphtheria 

— 

82% 

88% 

83% 

Polio  ... 

— 

77% 

82% 

83% 
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Re-inforcing  doses  for  children  under  16  years  during  the  year  ending  31st  December,  1966. 


Vaccine  or  Doses 

/ear  of  Birth 

Others 

U nder 

Total 

1966 

1965 

1964 

1963 

1959-62 

16 

Quadruple:  Diphtheria 

Whooping  Cough 

1 

7 

44 

12 

13 

4 

81 

Tetanus 

Polio  ... 

Triple:  Diphtheria 

Whooping  Cough  ... 

49 

1,531 

3,330 

754 

3,994 

1,029 

10,687 

Tetanus 

Diphtheria/Tetanus 

6 

110 

254 

108 

5,549 

5,116 

11,143 

Diphtheria  only 

— 

— 

— 

— 

197 

661 

858 

Polio — Salk  Vaccine 

— 

15 

24 

8 

88 

13 

148 

Polio — Oral 

25 

284 

529 

278 

8,962 

3,709 

13,787 

Total  Diphtheria  ... 

56 

1,648 

3,628 

874 

9,753 

6,810 

22,769 

Total  Whooping  Cough 

50 

1,538 

3,374 

766 

4,007 

1,033 

10,768 

Total  Tetanus 

56 

1,648 

3,628 

874 

9,556 

6,149 

21,911 

Total  Polio  ... 

26 

306 

597 

298 

9,063 

3,726 

14,016 

AMBULANCE  SERVICE. 


Year 

Ambulance  Service 

Hospital  Car  Service 

Amb.  Car  Seivice 

Totals 

Railway  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1965 

1966 

1,167,784 

1,229,037 

134,989 

143,056 

1,934,597 

1,790,635 

190,236 

165,271 

310,945 

40,305 

3,102,381 

3,330,617 

325,225 

348,632 

71,461 

60,755 

1,037 

860 

Classification  of  patients  carried  by  Ambulance  Service  vehicles. 


Year 

Road 

Accidents 

Other 

Accidents 

Sudden 

Illness 

Maternity 

Mental 

Infectious 

Other 

Cases 

Total 

1965 

3,982 

2,530 

4,817 

3,294 

421 

224 

119,721 

134,989 

1966 

4,267 

2,573 

4,895 

4,140 

519 

177 

126,485 

143,056 

TUBERCULOSIS  STATISTICS. 


Deaths  from  Pulmonary  and  Non-pulmonary  Tuberculosis. 


Year 

Pulmonary 

Non-Pulmonary 

No. 

Rate  per  100,000  Population 

No. 

Rate  per  100,000  Population 

1964 

26 

3.0 

6 

0.7 

1965 

31 

3.5 

3 

0.3 

1966 

18 

1.9 

4 

0.4 
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HOME  HELP  SERVICE— CASES  ASSISTED  1966 
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HOME  HELP  SERVICE— GOOD  NEIGHBOUR  SCHEME  1966 


26 


Figures  in  parenthesis  represent  1965 


LUNG  CANCER 


Deaths  1960-1966 — in  all  groups 


Age 


15—24 

25—44 

45—64 

65—74 

75  4- 


Total 


327  360  338  347  369  445  438 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

8 

3 

5 

2 

11 

3 

5 

1 

9 

4 

7 

1 

8 

1 

3 

130 

18 

148 

22 

142 

32 

135 

28 

134 

25 

148 

39 

170 

27 

102 

18 

118 

17 

97 

8 

102 

20 

118 

17 

137 

40 

145 

16 

37 

11 

38 

10 

33 

12 

45 

11 

45 

17 

59 

14 

54 

14 

277 

50 

309 

51 

283 

55 

287 

60 

306 

63 

351 

94 

377 

61 
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THE  SCHOOL  HEALTH  SERVICE 


Medical  Inspection. 

In  the  preparation  of  a report  of  this  sort  it  is  interesting,  and  sometimes  valuable,  to  attempt  to  discern 
significant  trends  and  to  distinguish  them  from  the  chance  variations  which  inevitably  occur  from  year  to  year. 
So  far  as  the  medical  inspection  of  pupils  is  concerned,  1961  is  the  earliest  year  which  offers  a valid  basis  of 
comparison:  our  present  system  was,  in  the  main,  introduced  in  the  Autumn  of  1959,  but  an  alteration  in  the  age 
at  which  Leavers  are  inspected,  introduced  during  1960,  invalidates  comparison  with  that  year.  Where  applicable, 
therefore,  1961  statistics  relating  to  medical  inspection  have  been  given  for  comparison  with  those  of  1966. 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  1 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  Inspected 
{by  years  of  birth ) 

Number  of  Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisf 

actory 

Unsatisfactoiy 

Number 

% of  Col.  2 

Number 

% of  Col.  2 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

1962  and  later 

— 

— 

— 





1961 

3,457 

3,446 

99.7 

11 

0.3 

1960 

9,398 

9,383 

99.8 

15 

0.2 

1959 

1,536 

1,535 

99.8 

1 

0.2 

1958 

595 

594 

99.4 

1 

0.6 

1957 

376 

375 

99.6 

1 

0.4 

1956 

262 

262 

100.0 

— 

— 

1955 

251 

251 

100.0 

— 

— 

1954 

354 

352 

99.3 

0.7 

1953 

348 

348 

100.0 

— 

— 

1952 

844 

844 

100.0 

— 

— 

1951  and  earlier 

6,067 

6,067 

100.0 

— 

— 

Total 

23,448 

23,417 

99.87 

31 

0.13 

The  total  number  of  children  inspected  as  Entrants  or  Leavers  was  17.45%  of  the  children  on  roll.  The 
comparable  figure  in  1961  was  15.25%;  and  the  difference  reflects  the  improved  staffing  position.  This  is  not 
simply  a matter  of  employing  more  doctors:  in  addition  the  employment  of  more  married  women  doctors,  on  a 
part-time  basis,  working  more  weekly  sessions  during  the  school  terms  than  in  the  holidays,  has  led  to  a higher 
availability  of  doctors  for  school  medical  work  in  relation  to  the  total  establishment. 

The  percentage  of  children  found  “ unsatisfactory  ” in  their  physical  condition  has  steadily  fallen  in 
recent  years:  the  present  figure  of  0.13%  is  to  be  compared  with  0.48%  in  1961.  This  figure  is  however  very 
much  influenced  by  the  proportion  of  children  examined  at  different  ages,  because  there  is  always  a higher 
proportion  of  very  young  children  classified  as  “ unsatisfactory.”  A comparison  of  the  children  found  “ unsatis- 
factory ” at  Infant  School  age  shows  however  a similar  steady  fall  from  0.68%  in  1961  to  0.19%  in  1966.  This 
provides  some  degree  of  reassurance,  so  far  as  this  county  is  concerned,  in  relation  to  current  reports  of  increasing 
nutritional  deficiency  due  to  poverty. 

Children  classified  as  “ unsatisfactory  ” are  almost  invariably  recommended  for  some  special  consideration, 
such  as  a period  of  convalescence,  or  a stay  in  an  Open  Air  School,  or  additional  nourishment,  or  special 
investigation  of  home  management  by  the  School  Nurse. 
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TABLE  2 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(by  years  ,of  birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

For  Defective  Vision 
(i excluding  Squint ) 

For  any  of  the  other 
conditions  recorded  in 
Table  6 

Total  Individual  Pupils 

Number 

(3) 

% of  Col.  2 

(4) 

Number 

(5) 

% of  Col.  2 

(6) 

Number 

(7) 

% of  Col.  2 
(8) 

1962  and  later 

— 

— 

— 

— 

— 



1961 

3,457 

83 

2.4 

480 

13.8 

527 

15.2 

1960 

9,398 

23"? 

2.5 

1,464 

15.6 

1,524 

16.2 

1959 

1,536 

32 

2.1 

199 

13.0 

214 

14.0 

1958 

595 

14 

2.3 

81 

13.6 

84 

14.1 

1957 

376 

15 

4.0 

45 

12.0 

56 

14.9 

1956 

262 

11 

4.2 

39 

14.9 

47 

17.9 

1955 

251 

11 

4.4 

33 

13.2 

39 

15.5 

1954 

354 

17 

4.8 

34 

9.6 

48 

13.6 

1953 

348 

14 

4.0 

19 

5.5 

33 

9.5 

1952 

844 

20 

2.4 

31 

3.7 

43 

5.1 

1951  and  earlier 

6,067 

146 

2.4 

292 

4.8 

431 

7.1 

Total 

23,448 

600 

2.5 

2,717 

11.6 

3,046 

13.0 

In  this  Table  (as  also  in  Table  1)  the  children  born  in  1953  or  later  were  fully  examined.  Those  bom 
in  1952  or  earlier  were  likely  to  be  “Leavers”  (and  as  such  were  interviewed  and  not  necessarily  examined) 
though  they  also  included  some  new  entrants  to  grammar  schools.  The  numbers  of  children  entering  the  county 
schools  at  age  eight  or  later  are  of  course  relatively  small;  and  the  most  valid  figures  for  comparison  with  1961 
are  those  in  their  first  three  years  of  school  life  (i.e.,  broadly  speaking  those  in  the  infant  departments  or  schools). 
In  1961  the  percentage  of  such  children  with  defective  vision  was  4.0%  and  in  1966  it  was  2.4%,:  in  1961  the 
percentage  with  other  defects  was  25.8%  and  in  1966  14.9%,. 

TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  10,239 

Number  of  Re-inspections  ...  ...  20,732 


Total  ...  30,971 


The  number  of  children  specially  inspected  (i.e.,  selected  for  inspection),  expressed  as  a percentage  of 
the  total  school  population,  was  7.6%  and  it  is  interesting  that  the  figure  was  almost  the  same  (7.7%)  in  1961. 
On  the  other  hand  the  percentage  of  children  re-examined  has  dropped  from  23.1%,  in  1961  to  15.4%,  in  1966. 
In  fact,  the  proportion  of  children  re-examined  rose  steadily  year  by  year  from  1960  to  a peak  of  27.5%  in  1965; 
and  the  reduction  to  15.4%  in  1966  was  a result  of  deliberate  policy.  It  was  felt  that,  with  the  termly  review 
of  all  children  which  the  selection  visit  permits,  and  the  possibility  which  it  affords  of  inquiring  about  children 
and  re-selecting  them  for  examination  if  need  be,  the  school  doctors  could  be  more  conservative  in  marking 
children  for  re-examination. 


TABLE  4 

(ILLUSTRATING  THE  DISCRETION  GIVEN  TO  MEDICAL  OFFICERS  IN  THE 

EXAMINATION  OF  LEAVERS) 


% 

(%  1961) 

Pupils  given  full  periodic  medical  inspection  ... 

315 

4.9 

9.0 

Pupils  given  partial  medical  inspection  for  particular  defect(s) 

1,368 

21.3 

22.9 

or  condition(s) 

Pupils  not  examined  but  interviewed  only 

4,746 

73.8 

68.1 

Total 

6,429 

100.0 

100.0 

29 


The  trend  is  towards  less  medical  inspection  of  Leavers;  this  I regard  as  satisfactory  in  view  of  the 
findings  (reported  last  year)  of  a special  survey  of  Leavers,  which  indicated  a good  state  of  health  in  children 
of  this  age. 

The  programme  of  medical  inspection  provides  for  a Selection  Visit,  followed  by  a Medical  Inspection, 
at  each  school  in  each  term.  This  has  never  been  achieved  but  each  year  the  position  has  been  improved,  and 
in  1966  the  average  number  of  Selection  Visits  per  school  was  2.38  (as  compared  with  the  intended  three)  and 
the  number  of  Medical  Inspections  was  2.37.  The  corresponding  numbers  for  1965  was  2.26  and  2.32;  and 
for  1961,  1.3  and  1.4.  No  school  was  unvisited  during  the  year. 


30 


ANALYSIS  OF  DEFECTS  FOUND  AT  PERIODIC  AND  SPECIAL  INSPECTIONS  IN  THE 

YEAR  ENDED  31st  DECEMBER,  1966 
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*The  rates  per  1,000  girls  are  approximately  double  the  figures  shown. 


Table  5,  which  details  the  findings  at  medical  inspection,  shows  reductions  in  the  numbers  of  children 
with  almost  all  types  of  defect  as  compared  with  the  previous  year  and  (even  more  so)  as  compared  with  1961. 
Exceptions  are  squint,  heart  disease  and  hernia,  which  show  small  increases:  these  conditions  will  be  selected  for 
special  study  next  year. 

TABLE  6 

ANNUAL  VISION  TESTING 

Number  of  children  with  normal  vision  ...  ...  101,169 

For  re-test  ...  ...  ...  ...  ...  7,150 

Referred  to  School  Medical  Officer  or  Eye  Clinic  ...  3,124 

111,443 

In  1966,  83.6%  of  school  children  had  their  vision  tested,  and  2.8%  of  those  tested  were  referred  to  the 
Eye  Clinics:  in  1961  the  corresponding  figures  were  64.3%  and  3.2%. 


TABLE  7 

COLOUR  VISION  (12-year  Old  Boys) 

Total  tested  ...  ...  4,205 

Total  defective  ...  ...  356 

Percentage  defective  ...  ...  8.46% 

I wrote  in  my  report  for  1965  of  an  investigation  into  the  possible  impact  upon  education  of  defective 
colour-vision.  This  was  continued  in  1966,  with  the  help  of  several  Head  Teachers  in  Infant,  Junior,  Primary, 
Secondary  and  Grammar  schools,  and  at  the  time  of  writing  work  is  continuing,  with  the  help  of  Miss  B.  M. 
Jones,  Head  Teacher  of  the  Weeke  County  Infant  School,  to  see  if  a group-test  can  be  devised  for  detecting  such 
defect  early  in  school  life.  In  the  meantime  steps  have  been  taken  to  ensure  that  Head  Teachers  (as  well  as 
parents)  are  told  of  all  12-year  old  boys  found  with  defective  colour-vision,  and  at  the  same  time  their  attention 
is  drawn  to  the  possibility  that  the  boy  may  experience  learning  difficulty  in  circumstances  requiring  full  colour- 
discrimination. 

TABLE  8 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTION 


Year 

Refer 

red  for 

Total 

Treatment 

Observation 

1961 

15.8 

30.8 

45.8 

1962 

15.7 

24.4 

40.1 

1963 

14.8 

26.3 

41.0 

1964 

9.4 

24.3 

33.7 

1965 

9.7 

25.2 

34.9 

1966 

11.2 

21.6 

32.8 

SCHOOL  EYE  CLINICS. 

During  1966  the  medical  staffing  of  the  Hampshire  School  Eye  Clinics  has  continued  to  prove  difficult. 
Dr.  M.  A.  Ahmed  left  the  staff  on  the  31st  December,  1965,  and  Dr.  C.  W.  W.  Brown  in  the  Spring,  1966, 
reduced  the  number  of  sessions  he  worked.  Drs.  J.  D.  C.  Anderson,  H.  C.  Lingfield  and  E.  L.  Pearson  were 
appointed  as  part-time  ophthalmologists  in  June,  October  and  December,  1966,  respectively.  It  was  possible  to 
arrange  temporary  cover  in  some  cases  but,  unfortunately,  the  vacancies  resulted  in  no  clinics  being  held  at  Alton 
from  April  to  September,  at  Christchurch  from  January  to  March,  and  at  Romsey,  Totton  and  Lymington  from 
January  to  May.  During  the  period  these  clinics  were  suspended  the  parents  of  children  who  would  have  been 
invited  to  attend  them  were  advised  to  obtain  advice  through  the  Supplementary  Ophthalmic  Services. 


TABLE  9 

SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS,  1966 


New  Cases 

Re-Examinations 

Total  (1966) 

Total  (1965) 

Number  of  children  seen 

2,097 

2,683 

4,780 

5,154 

Total  attendances 

2,097 

3,580 

5,677 

6,225 

Glasses  ordered  for  the  first  time 

782 

350 

1,132 

1,195 

Lenses  changed  ... 

— 

1,223 

1,223 

1,244 

Glasses  discontinued 

— 

77 

77 

141 

Recommended  for  orthoptic  treatment  ... 
Referred  for  advice  re.  operative  treat- 

— 

— 

115 

113 

ment 

— 

— 

74 

66 
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TABLE  10 

ANALYSIS  AND  PERCENTAGE  OF  DEFECTS  FOUND  AT  EYE  CLINICS 

In  New  Cases,  1966 


Age 


0—1 

1— 

2— 

5— 

8— 

11- 

14—18 

0—18 

5—18 

% 5—18 

Squint 

3 

10 

31 

85 

42 

13 

6 

190 

146 

10.8 

Myopia 

Astigmatism  or 

— 

1 

7 

79 

135 

159 

79 

460 

452 

33.4 

Hypermetropia 

— 

1 

7 

185 

82 

37 

30 

342 

334 

24.6 

Other  Defects 

2 

2 

3 

14 

9 

10 

8 

48 

41 

3.0 

“ No  Defect  ” 

32 

42 

38 

221 

97 

41 

23 

494 

382 

28.2 

Total 

37 

56 

86 

584 

365 

260 

146 

1,534 

1,355 

100.0 

The  proportion  of  children  referred  to  the  clinics  and  found  there  to  have  no  defect  requiring  treatment,  is 
too  high.  It  is  obviously  important  that  doubtful  cases  should  be  referred,  and  so  a proportion  of  “ No  Defect  ” 
cases  is  to  be  expected;  but  28.2%  is  excessive,  particularly  having  regard  to  the  long  clinic  waiting-lists.  One 
factor  is  the  unsatisfactory  testing-conditions  in  some  schools;  and  one  of  the  nurses  has  recently  been  provided 
with  a self-illuminated  portable  stand  carrying  the  test-chart  which  gives  promise  of  providing  more  uniform  and 
satisfactory  test  conditions.  Another  probable  factor  is  the  lowering  of  the  age  of  first  testing — as  reported  last 
year  this  is  now  done  in  the  children’s  first  term  at  school,  when  reliable  results  are  of  course  more  difficult  to  obtain. 


Audiometry  and  Hearing  Defects. 

In  1966  pure  tone  audiometric  testing  of  selected  children  referred  by  the  School  Medical  Officers  from 
School  Medical  Inspection  and  by  Head  Teachers  was  continued,  and  the  results  are  shown  in  Table  11  below. 

TABLE  11 
AUDIOMETRY 


Age 

No.  of 

Children 

Children  newly 
found  to  have 
Hearing  Loss 

T est  for 

First  Time 

Re-Tested 

4 

5 

1,165 

118 

539 

6 

1,274 

787 

534 

7 

607 

737 

202 

8 

513 

584 

159 

9 

313 

530 

109 

10 

151 

330 

41 

11 

110 

238 

33 

12 

162 

219 

57 

13 

64 

209 

26 

14 

43 

191 

15 

15 

31 

73 

11 

16 

14 

19 

4 

17 

11 

8 

— 

18 

1 

— 

— 

Total 

4,459 

4,043 

1,730 

The  number  of  five-year  olds  tested  is  considerably  greater  than  in  previous  years.  This  is  to  be  welcomed, 
as  early  detection  of  hearing  loss  is  important,  and  the  proportion  (46%)  found  to  have  hearing  loss  among  those 
tested  is  higher  than  at  later  ages. 

The  figure  (1,730)  for  children  newly  found  to  have  a hearing  loss  represents  1.1%  of  the  school 
population:  the  corresponding  figure  in  1965  was  1.04%.  The  hearing  testing  of  certain  special  groups  of 
school  children  was  continued  as  previously: — 

Children  with  cerebral  palsy:  nine  tested  with  no  hearing  loss,  one  untestable,  two  await  retests. 

Children  with  speech  defects:  393  were  tested  for  the  first  time  and  111  had  a hearing  loss. 

Children  with  hearing  aids  of  whom  there  were  141  in  ordinary  schools. 
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THE  WORK  OF  THE  PERIPATETIC  TEACHERS  OF  THE  DEAF. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  by  Mr.  F.  D.  Priddle,  the  Senior 
Peripatetic  Teacher  of  the  Deaf. 

“ As  was  forecast,  due  to  the  employment  of  school  nurses  as  audiometricians,  the  total  number  of  pure 
tone  audiometric  tests  carried  out  by  teachers  during  1966  is  lower. 

Comparative  figures  read: — 


1965 

1966 

In  Clinics 

789 

Nil 

In  Schools 

562 

446 

1,351 

446 

It  is  pleasing  to  report  that  this  has  enabled  the  teachers  to  spend  more  time  in  assessing  the  effect  of  the 
hearing  loss  on  educational  progress  and  that  consequently  there  has  been  a marked  increase  in  the  number  of 
requests  from  hospital  consultants  for  information.  It  may  be  inferred  that  this  improved  relationship  between 
the  specialists  in  the  medical  and  educational  fields  is  most  welcome  and  is  believed  to  be  in  the  best  interests 
of  our  children. 

This  closer  co-operation  may  be  reflected  in  some  way  by  the  fact  that  during  1966,  as  a result  of 
treatment,  12  children  regained  their  hearing  to  such  a degree  that  they  no  longer  needed  to  wear  an  aid.  Many 
more  children  responded  to  treatment  before  the  issue  of  an  aid  was  considered  necessary. 


Teaching  Cases. 

Whereas  statistics  alone  show  very  little  change  in  numbers,  it  is  felt  that  successive  annual  figures  show 
a more  and  more  realistic  picture  of  children  in  real  permanent  need  as  distinct  from  cases  that  are  proving  to  be 
transient. 

Weekly  Teaching — 


With  aids 
Without  aids 
Regular  Review — 
With  aids 
Without  aids 
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g 

66 

2 


110 


The  total  number  of  problem  cases  referred  for  opinion  during  the  year  has  increased  considerably.  It 
is  believed  that  whereas  in  some  cases  little  additional  information  can  be  contributed,  other  cases  are  immediately 
recognised  by  teachers  experienced  with  children  suffering  from  auditory  defects  and  that  in  these  instances  valuable 
time  can  therefore  be  saved.” 

TABLE  12 

AUDIOLOGY  CLINICS 


Aldershot 
(14  Sessions ) 

Basingstoke 
(12  Sessions ) 

Wine 
(12  Se 

hester 
ssions ) 

Pre-School 

School 

Children 

Adults 

Pre-School 

School 

Children 

Pre-School 

School 

Children 

New  Cases 

11 

19 

It 

7 

57 

9 

48 

Re-examinations 

7 

28 

It 

4 

37 

11 

43 

Recommended  for  Hospital 

Treatment 

4 

13 

1 

1 

20 

4 

24 

Recommended  for  Hearing  Aids 

5 

3 

1 

— 

— 

3 

6 

Referred  to  other  Specialists  ... 

3 

— 

— 

1 

1 

1 

1 

Recommended  S.E.T.  ... 

— 

— 

— 

1* 

— 

2(1*) 

— 

Discharged 

1 

12 

— 

5 

28 

6 

30 

* Admitted  to  St.  Thomas’  School,  Basingstoke,  in  1966. 
fAttended  from  Hampshire  Training  Industries. 


Speech  Therapy. 

The  staffing  of  the  Speech  Clinics  continued  to  present  difficulties;  at  no  time  was  the  establishment  filled, 
and  at  the  end  of  the  year,  there  was  a deficiency  of  five-and-a-half  therapists — more  than  half  the  establishment. 
Mr.  Tolfree,  Chief  Speech  Therapist,  writes: — 
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“ The  scarcity  of  speech  therapists  is  general  in  spite  of  the  opening  of  additional  Speech  Therapy  Training 
Schools  and  inevitably  results  in  periods  of  curtailment  of  services  in  some  areas  from  time  to  time.  It  is 
encouraging  to  be  able  to  report,  however,  that  during  such  periods  of  inactivity  more  enquiries  are  made  by 
parents  of  speech  defective  children  than  formerly.  They  wish  to  know  when  speech  therapy  will  be  resumed 
or  begun.  Such  interest  proves  the  growing  awareness  by  the  public  of  the  importance  of  helping  children  with 
communication  difficulties. 

The  pattern  of  the  types  of  speech  disorders  treated  continued  very  much  as  in  previous  years.  There 
was  again  an  increase  in  the  number  of  children  referred — 638  as  against  508  in  1965:  in  1961  the  figure  was  407. 

The  tables  which  follow  are  confined  to  the  School  Speech  Therapy  Service  and  do  not  include  any  figures 
relating  to  Speech  Therapy  given  under  the  Mental  Health  Service.” 


TABLE  13 

SPEECH  THERAPY  CLINICS 

1966 

Clinic  sessions  held  ...  ...  ...  ...  ...  2,513 

Consultations  ...  ...  ...  ...  ...  ...  636 

Treatments  ...  ...  ...  ...  ...  ...  13,166 

New  cases  referred  during  the  year  ...  ...  ...  638 

New  cases  commencing  treatment  during  the  year  ...  ...  567 

Continued  from  1965  ...  ...  ...  ...  ...  874 


Total  children  treated  ...  1,441 


Children  discharged  ...  ...  ...  ...  ...  490 

Number  on  Registers  of  Clinics  31.12.66:  — 

(a)  Under  treatment  ...  ...  ...  ...  ...  884 

(b)  Awaiting  treatment  after  consultation  ...  ...  67 

Total  ...  951 

Waiting  List  (awaiting  consultation)  on  31.12.66  ...  ...  139 


TABLE  14 

SPEECH  THERAPY  CLINICS 


Children  discharged — Results  of  treatment. 


Reason  for  Discharge 

No  Improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment 

2 

2 

— 

Failure  to  continue  attendance  . . . 

19 

26 

— 

No  further  response  anticipated 

3 

86 

227 

Left  school 

3 

30 

8 

Left  district 

22 

58 

4 

Total 

49 

202 

239 

Grand  Total  . . . 490 


TABLE  15 

SPEECH  THERAPY 

The  following  table  shows  the  number  of  boys  and  girls  under  treatment  on  31.12.66  by  Speech  Therapists 


for  each  type  of  defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia 

333 

154 

487 

Dysarthria 

3 

3 

6 

Stammer  ... 

105 

23 

128 

Cleft  palate 

18 

14 

32 

Delayed  speech  development 

66 

19 

85 

Dual  defects 

45 

17 

62 

Others 

50 

34 

84 

Total  . . . 

620 

264 

884 
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Report  on  Physical  Education. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  by  the  Organisers  of  Physical 
Education: — 

PRIMARY  SCHOOLS. 

“ Further  progress  has  been  made  through  Teachers’  Courses  and  advisory  visits  in  establishing  work  in 
Movement,  both  functional  and  creative,  on  a sound  basis.  It  is  interesting  to  note  that  some  of  the  most  successful 
and  imaginative  teaching  is  done  by  those  teachers  who  have  little  personal  skill  in  Movement,  but  who  see  in 
modern  principles  of  teaching  Physical  Education  a close  link  with  the  work  they  do  in  other  subjects. 

The  peak  of  physical  performance  is  now  being  reached  at  the  top  of  the  Primary  School.  It  is  not 
uncommon  to  see  gymnastic  skill  of  a higher  order  here  than  in  the  Secondary  School,  where  the  discouragement 
brought  about  by  the  physical  problems  of  the  adolescent  years  often  inhibit  the  re-emergence  and  maturing  of 
this  skill.  The  greater  emphasis  on  the  presentation  to  the  children  of  tasks  which  require  thought  before  selection 
and  action,  rather  than  demanding  an  automatic  response,  makes  an  appeal  to  teachers  on  educational  grounds, 
and  the  older  type  of  lesson  based  on  a ‘ system  ’ of  isolated  exercises  is  fast  disappearing. 

Swimming  continues  to  play  a large  part  in  the  Summer  programme  of  many  schools.  Those  schools  with 
their  own  heated  pool  find  great  satisfaction  in  the  number  of  children  able  to  swim  before  leaving. 

SECONDARY  SCHOOLS. 

As  was  reported  in  1965,  the  trend  in  Secondary  Schools  is  towards  widening  the  field  of  physical 
activities  offered  by  the  school,  in  order  to  give  a measure  of  choice  to  older  pupils.  This  development  continues 
and  most  Secondary  Schools  are  able  to  provide  a wide  range,  which  may  include  gymnastics,  dance  and  major 
games  (football,  rugby,  hockey,  cricket  and  athletics  for  boys;  hockey,  netball,  lacrosse,  tennis  and  athletics  for 
girls)  in  the  first  three  years  with  badminton,  basketball,  canoeing,  fencing,  gliding,  golf,  horse-riding,  orienteering, 
sailing,  squash,  table  tennis,  trampolining,  volleyball,  as  additional  choices  at  the  top  of  the  school.  A number 
of  these  activities  take  place  off  the  school  premises,  and  the  Committee’s  three  centres  for  outdoor  activities,  Heol 
Senni,  Brecon,  Tile  Barn  Campsite  at  Brockenhurst,  and  Calshot  Activities  Centre,  are  well  used  by  parties  of 
Secondary  Schoolchildren.” 


Child  Guidance  Service. 

Dr.  I.  Hadfield,  Consultant  Child  Psychiatrist,  reports  as  follows: — 

“ Unfortunately,  the  Child  Guidance  Service  is  still  bedevilled  by  shortage  of  skilled  staff.  This  is  nation 
wide  and,  in  fact,  the  Hampshire  Service  is  fairly  well  served,  particularly  by  psychiatric  staff,  compared  with 
other  parts  of  the  country.  It  is,  however,  a source  of  some  comfort  that  a number  of  the  staff  who  do  leave  go 
to  training  posts  and  one  hopes  that  ultimately  the  numbers  of  applicants  will  improve. 

Inevitably,  there  are  situations  in  which  investigation  should  be  undertaken  fairly  quickly  but  where  owing 
to  the  staff  shortages  and  the  number  of  referrals,  this  becomes  impossible.  We  are,  therefore,  left  with  a most 
unsatisfactory  figure  of  124  cases  awaiting  initial  investigation  and  those  which  do  come  for  diagnostic  assessment 
are  not  always  investigated  as  satisfactorily  as  we  would  like  nor  can  many  of  them  be  offered  the  treatment  which 
they  really  require. 

As  progress  in  Child  Psychiatry  is  made,  the  emphasis  tends  to  be  more  and  more  to  recognise  that  the 

child  is  reacting  purely  as  a member  of  a total  family  situation  and  that  it  is  the  total  situation  which  requires 

investigation  and  help  in  the  majority  of  cases,  rather  than  the  child  itself. 

There  is  no  doubt  that  the  trend  is  to  try  and  offer  more  and  more  consultative  help  to  other  workers  in 
the  field  of  Family  Casework  and  in  this  respect  the  Service  tries  to  divide  professional  time  into  the  various 
fields  through  which  help  is  asked,  rather  than  to  confine  this  purely  to  the  clinical  work  itself.  The  Child 
Guidance  Service  has  a function  in  consultative  and  training  work  which  is  of  equal  importance  to  the  actual 
clinical  work  itself.  There  are  many  instances  where  the  Child  Guidance  professional  staff  feel  that  situations 
referred  to  them  could  be  adequately  dealt  with  by  other  agencies  such  as  the  Children’s  Department,  Probation 
Department  and  Mental  Welfare  Section  if  the  field  workers  had  the  necessary  training  and  time  to  undertake 
this.  A considerable  amount  of  professional  time  is  therefore  taken  up  with  dealing  with  situations  which  might 
perhaps  be  more  suitably  dealt  with  by  other  agencies.” 

Despite  the  limitations  imposed  by  staff  shortages,  the  number  of  new  cases  referred  during  the  year  (907) 

is  to  be  compared  with  748  in  1961,  an  increase  proportionately  somewhat  greater  than  the  increase  in  school 

population.  The  substantial  increase  in  referrals  by  both  school  medical  officers  and  general  practitioners  reflects 
an  increasing  appreciation  of  what  the  Child  Guidance  Service  has  to  offer. 
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TABLE  16 


SUMMARY  OF  WORK  OF  THE  CHILD  GUIDANCE  SERVICE  FOR  1966 

1.  Cases  carried  on  from  last  year  ...  ...  ...  ...  ...  1,405 

New  cases  referred  during  the  year  ...  ...  ...  ...  ...  907 

Old  cases  re-opened  ...  ...  ...  ...  ...  ...  123 


2,435 

Number  of  cases  closed  during  year  ...  ...  ...  ...  ...  890 

Number  of  cases  carried  forward  to  next  year : — 

Cases  under  investigation  or  treatment  on  31.12.66  ...  ...  ...  1,421 

Cases  awaiting  investigation  ...  ...  ...  ...  ...  124 

1,545 

2.  Sources  of  Referral. 

County  Medical  Officer,  School  Medical  Officers,  etc.  ...  ...  ...  229 

Juvenile  Courts  ...  ...  ...  ...  ...  ...  ...  224 

General  Practitioners  ...  ...  ...  ...  ...  ...  188 

Hospitals  ...  ...  ...  ...  ...  ...  ...  90 

Educational  Psychologists  ...  ...  ...  ...  ...  ...  80 

County  Children’s  Officer  ...  ...  ...  ...  ...  ...  50 

Parents  ...  ...  ...  ...  ...  ...  ...  ...  47 

County  Education  Officer  ...  ...  ...  ...  ...  ...  30 

Other  Child  Guidance  Clinics  ...  ...  ...  ...  ...  25 

Head  Teachers  ...  ...  ...  ...  ...  ...  ...  15 

Probation  Officers  ...  ...  ...  ...  ...  ...  ...  14 

Health  Visitors  ...  ...  ...  ...  ...  ...  ...  14 

Speech  Therapists  ...  ...  ...  ...  ...  ...  8 

N.S.P.C.C.  ...  ...  ...  ...  ...  ...  ...  3 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  13 


1,030 


3.  Reasons  for  Referral. 

Behaviour  disorders  ...  ...  ...  ...  ...  ...  599 

Habit  disorders  ...  ...  ...  ...  ...  ...  ...  159 

Nervous  disorders  ...  ...  ...  ...  ...  ...  ...  110 

Educational  and  vocational  advice  ...  ...  ...  ...  ...  71 

In  need  of  care  or  protection  ...  ...  ...  ...  ...  42 

Failure  to  attend  school  ...  ...  ...  ...  ...  ...  31 

Breach  of  recognisance  ...  ...  ...  ...  ...  ...  12 

Emotional  development  ...  ...  ...  ...  ...  ...  3 

Special  report  ...  ...  ...  ...  ...  ...  ...  3 


1,030 


4.  Number  of  children  seen  by  Psychiatrists  during  year  at  Clinics. 

Number  of  new  patients  seen  ...  ...  ...  ...  •••  626 

Number  of  new  cases  taken  on  for  treatment  or  supervision  ...  ...  263 

Number  of  other  cases  seen  for  treatment  or  supervision  ...  ...  •••  376 

Total  number  of  attendances  by  children  ...  ...  ...  •••  2,563 

Number  of  home  visits  paid  by  Psychiatric  Social  Workers  and  Social  Worker  1,455 

5.  Remand  Homes. 

267  children  (161  boys  and  106  girls)  were  seen  at  the  Remand  Homes. 
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6.  Disposal  of  Cases. 

Total  cases  closed  ...  ...  ...  ...  ...  ...  ...  738* 

No  treatment — consultation  and  recommendation  to  Courts  ...  ...  23C 

Consultation  and  advice  only  ...  ...  ...  ...  ...  214 

444 

Discharged  after  full  Child  Guidance  treatment : — 

Satisfactory  ...  ...  ...  ...  ...  ...  ...  8 

Improved  ...  ...  ...  ...  ...  ...  ...  70 

Some  improvement  ...  ...  ...  ...  ...  ...  17 

Unsatisfactory  ...  ...  ...  ...  ...  ...  19 

114 

Discharged  after  P.S.W.  casework  treatment:  — 

Consultation  and  advice  ...  ...  ...  ...  ...  21 

Casework  improved  ...  ...  ...  ...  ...  ...  22 

Casework  not  improved  ...  ...  ...  ...  ...  1 44 

Transferred  ...  ...  ...  ...  ...  ...  ...  100 

Moved  away  ...  ...  ...  ...  ...  ...  ...  33 

Unsuitable  for  Child  Guidance  ...  ...  ...  ...  ...  3 


*A  further  152  cases  were  referred  and  were  withdrawn  without  clinic  investigation  on  account  of  failure  to  attend,  spontaneous 
improvement,  etc. 


School  Psychological  Service. 

The  total  number  of  referrals  in  1966  was  1,457  (including  451  carried  forward  from  1965).  Of  this 
total,  28  children  were  withdrawn  without  being  seen,  1,269  were  seen,  though  seven  of  these  proved  untestable 
for  various  reasons.  This  left  a total  of  160  to  be  carried  forward  into  1967. 

The  staff  has  remained  stable  during  the  period,  except  for  a gap  of  three  months,  following  upon  the 
appointment  of  one  member  to  another  post,  and  before  his  successor  could  take  up  his  appointment  in  December. 
The  temporary  assistant  psychologist  was  established  in  his  post  in  June.  The  strength  was  thus  four  full-time 
psychologists,  and  two  part-time  who  worked  three  days  a week  each.  The  full-time  equivalent  was  5.2,  leaving 
vacancies  for  1.8  equivalent  full-time  psychologists. 


SOURCES  OF  REFERRAL. 

Head  Teacher 
Psychiatrist 

School  Medical  Officer 
Court 

County  Education  Officer  ... 

Parent  ... 

County  Children’s  Officer  ... 

Probation  Officer 

Youth  Employment  Officer 

REASONS  FOR  REFERRAL. 

Assessment  and  Re-assessment 

Educational  Advice 

Psychological  Investigation 

General  Backwardness 

? E.S.N.  (Special  Schools  and  Units) 

Behaviour  Difficulties 

School  Refusal  and  Truanting 

Emotional  Difficulties 

Follow-up  Visits  ... 

School  Visits 
Pilfering 

Speech  Defects  ... 

Deafness 

Miscellaneous  (?  extra  year  at  Infant) 
Withdrawn 


TABLE  17 

Boys 

Girls 

Total 

382 

174 

556 

123 

60 

183 

135 

65 

200 

115 

88 

203 

50 

23 

73 

43 

11 

54 

TABLE  18 

435 

176 

611 

5 

3 

8 

119 

84 

203 

154 

62 

216 

99 

49 

148 

57 

34 

91 

10 

2 

12 

15 

10 

25 

19 

6 

25 

53 

18 

71 

6 

5 

11 

1 

1 

2 

2 

2 

4 

1 

1 

1 

1 

21 

7 

28 

38 


TABLE  19 

REMEDIAL  TREATMENT  AND  CLINICS. 

Sessions  Children  Closed 


Christchurch 

21 

1 

1 

Gosport  ... 

22 

3 

3 

Havant  ... 

19 

2 

2 

TABLE  20 

DISTRIBUTION  OF  I.Qs.  (Children  Referred  to  the  School 

Psychological  Service). 

145+  (Exceptional) 

Boys 

4 

Girls 

Toted 

4 

130 — 144  (Superior) 

15 

6 

21 

115 — 129  (Above  Average) 

51 

29 

80 

85 — 114  (Average) 

440 

175 

615 

70 — 84  (Below  Average) 

245 

140 

385 

60 — 69  (Limited — E.S.N.) 

70 

34 

104 

50—59  (Limited— E.S.N.) 

12 

18 

30 

40 — 49  (Severely  Limited) 

7 

14 

21 

35 — 39  (Training  Centre) 

2 

2 

30 — 34  (Training  Centre) 
Untestable 

4 

3 

7 

848  421  1,269 


AGE  DISTRIBUTION. 


TABLE  21 


Years 

h 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18  Adit. 

Total 

Boys 

i 

1 

6 

30 

100 

146 

186 

122 

85 

64 

55 

65 

61 

42 

15 

2 

1 10 

992 

Girls 

1 

7 

17 

36 

52 

68 

41 

46 

22 

32 

31 

41 

34 

28 

7 

2 

465 

Total 

i 

1 

1 

13 

47 

136 

198 

254 

163 

131 

86 

87 

96 

102 

76 

43 

9 

1 12 

1,457 

The  last  report  indicated  that  Remedial  work  in  Clinics  had  to  be  discontinued  owing  to  staff  shortage 
and  this  year  only  six  children  were  treated  in  this  way. 

Waiting  lists  are  still  long  and  the  period  between  referrals  and  visits  to  the  child  is  unfortunately 
lengthening.  Extra  time  has  been  devoted  in  several  cases  to  visiting  homes,  because  of  the  pressure  on  the  social 
workers,  who  are  understaffed. 

The  staffing  position  still  remains  below  establishment.  The  supply  of  educational  psychologists  remains 
static  and  the  Summerfield  Committee  on  Training  and  Supply,  to  which  evidence  was  given  in  1965,  has  still 
not  reported. 

Talks  have  been  given  to  various  bodies  (27)  and  Conferences  attended  after  the  normal  pattern. 

1966  was  a year  without  incident  and  innovation,  confined  to  the  normal  work  routine,  interrupted  only 
by  removal  from  one  premises  to  another.  The  team  works  well  together  and  has  been  unsparing  in  its  efforts  to 
give  the  maximum  service  possible  to  all  with  whom  it  is  concerned,  but  the  day  still  seems  far  off  when  concentration 
can  be  on  prevention  rather  than  cure. 


County  Dental  Service. 

Report  of  the  Chief  Dental  Officer  and  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick. 

DENTAL  STAFF. 

In  1966,  the  equivalent  number  of  whole-time  Dental  Officers  employed  over  the  whole  year  (36.2)  was 
below  that  for  1965  (37.8).  This  is  the  first  time  since  1951  that  a fall  in  the  equivalent  number  of  whole-time 
Dental  Officers  employed  has  been  reported. 

One  additional  Dental  Auxiliary  was  appointed  during  the  year  to  Eastleigh  Clinic,  and  over  the  whole 
year,  the  whole-time  equivalent  of  Dental  Auxiliaries  employed  rose  from  4.4  in  1965  to  6.6  in  1966.  This 
welcome  improvement  in  staffing  figures  for  Dental  Auxiliaries  was  offset,  however,  by  the  inability  to  appoint 
a Dental  Hygienist  to  fill  the  vacancy  which  arose  in  March,  1966. 

Eleven  Medical  Anaesthetists  were  employed  during  the  year,  to  complete  a whole-time  equivalent  of  1.5. 


39 


CLINIC  PREMISES. 


A new  two-surgery  dental  clinic  was  opened  in  1966,  at  Fleet.  This  clinic  is  purpose-built  and  stands  in 
the  grounds  of  the  Fleet  Courtmoor  Secondary  School.  It  has  been  planned  as  a two-surgery  clinic  to  accommodate 
a Dental  Auxiliary  who  will  be  appointed  there  in  the  near  future,  to  assist  in  the  treatment  of  children  in  the 
Fleet  area.  The  new  Fleet  clinic  replaces  a “ stop-gap  ” surgery  based  in  the  Medical  Inspection  Room  at  Odiham, 
Robert  May’s  Secondary  School.  The  Odiham  clinic  has  now  been  closed. 

Two  new  Dental  Trailers  were  delivered  in  1966.  As  a result,  one  more  obsolete  trailer  has  been  taken 
out  of  service,  leaving  the  last  obsolete  model  to  be  used  as  a spare  for  one  more  year  only.  Dental  Trailers 
make  a valuable  contribution  to  the  County  Dental  Service  in  rural  areas,  and  in  urban  areas  where  the  provision 
of  fixed  clinic  accommodation  has  not  been  able  to  keep  pace  with  a rapidly  increasing  school  population. 
Farnborough  is  a typical  example  of  the  benefits  which  accrue  from  a trailer  being  used  in  an  urban  area  to  cope 
with  a rising  school  population,  pending  the  building  of  a fixed  clinic.  It  can  now  be  reported  that  a new  two- 
surgery  clinic  for  Farnborough  has  been  planned  for  1967,  to  supplement  existing  clinic  and  trailer  facilities  in 
the  area. 


DENTAL  INSPECTION  AND  TREATMENT— SCHOOL  CHILDREN. 

An  ever  rising  school  population  places  heavier  demands  on  the  School  Dental  Service  each  year.  Despite 
this  factor,  and  the  additional  difficulty  of  reduction  in  the  number  of  Dental  Officers  in  post,  it  is  gratifying  to 
report  that  there  has  been  an  overall  increase  in  the  amount  of  treatment  carried  out  for  school  children  in  1966. 
This  is  due  in  part  to  the  increase  in  the  number  of  Dental  Auxiliaries  employed  and  in  part  to  improved  equipment 
facilities  in  clinics  and  Trailers.  This  increase  could  not  have  been  gained,  however,  without  the  excellent 
co-operation  and  strenuous  efforts  made  by  all  the  remaining  members  of  the  Dental  Staff.  The  rate  of  consent 
for  treatment  rose  from  57.2%  in  1965,  to  60.5%  in  1966,  and  faced  with  this  increased  demand  for  treatment 
and  the  rising  school  population  the  Dental  Staff  deserve  great  credit  for  increasing  the  amount  of  treatment 
provided  in  1966. 

The  total  number  of  children  inspected  in  1966,  both  as  “ first  ” and  as  “ subsequent  ” inspections,  was 
slightly  below  that  for  1965,  but  this  can  be  attributed  to  those  areas  of  the  County  left  “ uncovered  ” for  part  of 
1966,  due  to  staffing  difficulties. 

The  allocation  of  staff  time  has  shown  a shift  over  recent  years  to  slightly  more  sessions  being  devoted  to 
the  inspection  and  treatment  of  “ Health  ” patients  (pre-school;  expectant  and  nursing  mothers;  and  mental  health 
patients)  as  compared  with  “ Education  ” patients,  i.e.,  school  children.  A comparison  from  10  years  ago 
illustrates  the  difference: — 

PROPORTIONATE  ALLOCATION  OF  SESSIONS 

Education  Health 

1956  96.4%  3.6% 

1966  93.0%  7.0% 

The  extra  time  devoted  to  “ Health  ” patients  is  reflected  in  the  rise  in  the  amount  of  treatment  of  pre-school 
children,  expectant  mothers  and  nursing  mothers  and  mental  health  patients  as  shown  in  Table  24  on  page  42 
and  as  referred  to  below. 


PRE-SCHOOL  CHILDREN,  EXPECTANT  AND  NURSING  MOTHERS. 

1966  saw  a further  improvement  in  the  amount  of  treatment  provided  for  pre-school  children.  More 
treatment  was  carried  out  under  every  heading  than  has  ever  been  accomplished  before  and  it  is  particularly 
pleasing  to  note  an  increase  of  over  1,000  deciduous  fillings  in  1966  compared  with  the  previous  year.  It  is  still 
quite  apparent,  however,  that  many  children  do  not  seek  advice  or  treatment  until  they  reach  five  years  of  age, 
and  are  inspected  and  treated  for  the  first  time  at  school.  The  dental  health  education  programme  is  geared  to 
emphasising  to  parents  the  need  for  children  to  seek  treatment  from  the  age  of  three  years,  and  the  gradual 
increase  in  the  numbers  of  pre-school  children  attending  dental  clinics  prior  to  attending  school,  is  an  encouraging 
trend. 


There  was  also  a greater  amount  of  treatment  carried  out  for  expectant  and  nursing  mothers  in  1966, 
compared  with  1965.  The  total  number  of  mothers  treated  in  1966  (243)  is  still  small,  and  it  is  assumed  that 
most  mothers  seek  regular  inspections  and  treatment  from  the  General  Dental  Practitioners  in  the  National 
Health  Service. 
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MENTAL  HEALTH  PATIENTS. 


Routine  visits  to  every  Training  Centre  once  each  term,  by  Dental  Officers,  were  made  routine  practice 
in  1966.  At  these  visits,  every  mentally  handicapped  person  attending  the  Training  Centre  is  inspected  and 
offered  treatment  through  the  County  Dental  Service.  The  treatment  of  mentally  handicapped  patients  is  both 
exacting  and  time  consuming,  but  despite  these  inherent  difficulties,  this  branch  of  the  County  Dental  Service 
fulfils  a most  important  role  in  treating  patients  who  might  not  otherwise  receive  treatment.  Over  630  attendances 
for  treatment  were  made  by  these  patients  in  1966,  during  which  more  treatment  was  completed  than  for  any 
year  previously. 


DENTAL  HEALTH  EDUCATION 

The  programme  of  dental  health  education  was  curtailed  slightly  in  1966,  due  to  the  resignation  of  the 
Dental  Hygienist  in  March.  Greater  use  was  made  of  Dental  Auxiliaries  to  fill  this  gap  whilst  our  Dental  Health 
Education  Lecturer  and  the  specially  trained  Dental  Surgery  Assistants  also  continued  to  give  excellent  service. 
A summary  of  the  work  done  in  dental  health  education  during  the  year,  testifies  to  the  scope  and  variety  of  talks 
given,  and  of  the  audiences  catered  for  in  the  programme: — 


TABLE  22 

DENTAL  HEALTH  EDUCATION,  1966 


No.  of  First  Visits 

No.  of  Subsequent 
Visits 

No.  of  Talks  Given 

Schools  and  Training  Centres 

343 

30 

815 

Parent-Teacher  Associations 

8 

— 

8 

Ante-Natal  Classes 

29 

46 

73 

Child  Welfare  Centres 

4 

1 

12 

Young  Wives,  Day  Nurseries,  etc. 

12 

1 

14 

These  figures  show  an  increase  in  the  number  of  adult  groups  visited  by  a Dental  Officer  or  Dental  Health 
Lecturer  and  this  is  a welcome  trend.  In  all,  87  filmshows  followed  by  discussion  were  given  to  adult  groups  in 
1966 — more  than  in  any  previous  year. 

All  formal  dental  health  education  sessions  are  supplemented  by  advice  given  at  the  chairside  by  Dental 
Staff,  but  it  is  considered  most  important  that  frequent  “ reminders  ” both  to  children  in  school,  and  parents  in 
adult  groups,  are  regularly  maintained  as  an  integral  part  of  the  dental  health  education  programme.  These 
efforts  are  assisted  by  our  practice  of  making  toothbrushes  readily  available  for  re-sale  in  schools  at  moderate 
cost,  and  by  the  “ Apples  for  Schools  ” Scheme.  The  sale  of  apples  in  schools  was  unfortunately  severely 
restricted  in  the  current  year,  due  to  a seasonal  lack  of  suitable  small  apples.  This  difficulty  should  not  arise  in 
future  years,  since  the  National  Farmers’  Union,  and  through  them  the  local  fruit  growers  who  administer  and 
supply  the  Scheme,  have  taken  steps  to  channel  all  available  small  apples  into  the  Scheme  in  future  years. 

Finally,  I would  like  to  couple  my  sincere  thanks,  with  those  of  the  County  Dental  Staff,  to  the  Teaching 
Staff  of  the  Authority  for  their  excellent  co-operation  and  valued  assistance  in  the  daily  routine  of  the  County 
Dental  Service,  and  also  to  the  members  of  the  Dental  Section  at  Headquarters  for  their  help  and  guidance 
throughout  the  year,  which  has  contributed  greatly  to  the  efficient  management  of  the  Dental  Services  in  this 
County. 


TABLE  23 


PRIORITY  DENTAL  SERVICES 

A.  Dental  Inspection — Pre-School  Children,  Expectant  and  Nursing  Mothers,  Mental  Health 


First  Examination  during  Year 


Second  and  Subsequent  Examinations  during  Year 


No. 

Inspected 

No.  Found 
to  Require 
Treatment 

No.  Offered 
Treatment 

No.  for 
Treatment 
Consented 

No. 

Inspected 

No.  Found 
to  Require 
Treatment 

No.  Offered 
Treatment 

No.  for 
Treatment 
Consented 

Pre-School 

4,381 

2,183 

2,154 

2,113 

611 

402 

399 

385 

Mothers 

209 

197 

194 

194 

10 

10 

10 

10 

Mental  Health  . . . 

680 

505 

491 

420 

83 

57 

44 

36 

41 


TABLE  24 


B.  Dental  Treatment — Pre-School  Children,  Expectant  and  Nursing  Mothers,  Mental  Health 


Pre-School 

Mothers 

Mental  Health 

1966 

1965 

1966 

1965 

1966 

1965 

1. 

Attendances  including  “Emergencies”  ... 

6,548 

4,967 

733 

602 

631 

454 

2. 

Emergencies 

401 

290 

49 

26 

13 

17 

3. 

Number  actually  treated 

2,598 

2,121 

243 

204 

304 

217 

4. 

Additional  courses  of  treatment  com- 
menced 

369 

316 

12 

18 

16 

39 

5. 

Fillings — Permanent  Teeth  ... 

— 

— 

391 

320 

319 

161 

Deciduous  Teeth  ... 

5,164 

4,004 

— 

— 

55 

43 

6. 

Extractions — Permanent  Teeth 

— 



271 

209 

118 

77 

Deciduous  Teeth 

1,587 

1,466 

— 

— 

57 

89 

7. 

General  Anaesthetics  administered : 

By  Medical  Anaesthetist  . . 

569 

508 

30 

34 

59 

53 

By  Dental  Officer  ... 

122 

138 

2 

4 

2 

2 

8. 

Number  of  Patients  X-rayed 

32 

17 

60 

28 

16 

6 

9. 

Prophylaxis 

1,074 

589 

128 

124 

224 

131 

10. 

Gum  Treatment 

62 

55 

49 

46 

61 

41 

11. 

Teeth  otherwise  conserved 

1,362 

1,183 

15 

17 

65 

34 

12. 

Other  Operations — Permanent  Teeth  ... 

8 

22 

164 

82 

33 

17 

Deciduous  Teeth  ... 

1,390 

776 

5 

4 

26 

11 

13. 

Teeth  root  filled 

6 

1 

6 

1 

— 

— 

14. 

Inlays  and  crowns  ... 

— 

— 

1 

1 

— 

— 

15. 

Number  of  dentures  fitted 

— 

1 

37 

40 

8 

10 

16. 

Courses  of  treatment  completed 

2,179 

1,916 

173 

159 

252 

217 

TABLE  25 

DENTAL  INSPECTION— SCHOOL  CHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


First  Examinat 

ion  during  Year 

Second  and 

Subsequent  Examinations  during  Year 

No. 

Inspected 

(1) 

No.  Found 
to  Require 
Treatment 
(2) 

No.  Offered 
Treatment 

(3) 

No.  for 
Treatment 
Consented 
(4) 

No. 

Inspected 

(5) 

No.  Found 
to  Require 
Treatment 
(6) 

No.  Offered 
Treatment 

(7) 

No.  for 
Treatment 
Consented 
(8) 

No.  Inspected  at 

School 

98,378 

69,527 

66,151 

35,799 

12,289 

8,415 

7,788 

4,303 

No.  Inspected  at 

Clinic 

9,342 

8,195 

8,075 

7,938 

4,407 

3,973 

3,955 

3,943 

Total  Inspected  at 

School  + Clinic 

107,720 

77,722 

14,226 

43,737 

16,696 

12,388 

11,743 

8,246 

“ Number  found  to  require  treatment  ” shows  the  number  of  children  who  are  not  100%  dentally  fit  and  includes  some  children 
for  whom  treatment  is  not  immediately  necessary. 

“ Number  for  treatment  consented  ” shows  the  number  of  children  under  Columns  3 and  7 who  have  consented  for  treatment. 


TABLE  26 

ALLOCATION  OF  SESSIONS 


Clinic  Treatment. 

Schools  and  Special  Schools 
Pre-School 
Expectant  and  Nursing  Mothers  ... 
Mental  Health 


Total  Clinic  Treatment  ...  17,269* 


*This  total  includes  224  Evening  Sessions  and 
153  Dental  Officer  Anaesthetist  Sessions. 


Inspections. 

Schools  and  Special  Schools  ...  791 

Child  Welfare  Centres  ...  154 

Mental  Health  ...  ...  16 

Total  Inspections  . . . 960 

Dental  Health  Education. 

Dental  Officers,  Dental  Auxili- 
aries and  Dental  Hygienist  ...  298f 

Dental  Health  Lecturers  ...  355 

Total  Dental  Health  Education  653 


fThis  total  includes  17  Evening  Sessions. 


16,158 
919 
103 
89 


42 


TABLE  27 

DENTAL  TREATMENT— SCHOOL  CHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


1966 

1965 

' 

Age  5 — 9 

Age  10 — 14 

Age  15  + 

Total 

Total 

1 . Attendances  for  treatment  including  “ Emergency  ” and 

“ Orthodontic  ”... 

59,386 

47,084 

8,629 

115,099 

114,700 

2.  Emergencies 

1,921 

923 

229 

3,073 

2,737 

3.  Number  actually  treated  ... 

25,241 

16,954 

3,107 

45,302 

45,596 

4.  Additional  courses  of  treatment  commenced  ... 

3,058 

2,801 

540 

6,399 

6,784 

5.  Fillings — Permanent  Teeth 

22,623 

39,960 

9,520 

72,103 

71,862 

Deciduous  Teeth 

35,288 

2,637 

35 

37,960 

35,968 

6.  Teeth  Filled — Permanent  Teeth 

18,541 

34,566 

8,299 

61,406 

61,401 

Deciduous  Teeth 

30,307 

2,295 

28 

32,630 

31,215 

7.  Extractions — Carious — Permanent  Teeth 

599 

2,149 

516 

3,264 

3,924 

Deciduous  Teeth 

13,989 

3,633 

32 

17,654 

19,459 

8.  Extractions — Orthodontic — Permanent  Teeth 

211 

2,015 

115 

2,341 

2,140 

Deciduous  Teeth 

1,646 

733 

26 

2,405 

2,088 

9.  No.  of  General  Anaesthetics — By  Medical  Anaesthetists 

4,616 

1,867 

118 

6,601 

7,425 

By  Dental  Officers 

1,308 

478 

20 

1,806 

1,688 

10.  Patients  X-rayed 

731 

1,570 

491 

2,792 

2,322 

11.  Prophylaxis 

7,207 

7,987 

1,701 

16,895 

13,569 

12.  Gum  Treatment 

540 

804 

218 

1,562 

1,706 

13.  Teeth  otherwise  conserved 

9,916 

1,518 

141 

11,575 

11,238 

14.  Other  operations — Permanent  Teeth 

1,100 

3,032 

933 

5,065 

4,585 

Deciduous  Teeth 

7,437 

827 

23 

00 

To 

00 

6,807 

15.  Teeth  root  filled 

86 

105 

29 

220 

218 

16.  Inlays 

1 

4 

6 

11 

16 

17.  Crowns 

34 

90 

17 

141 

117 

18.  Number  of  dentures  fitted 

8 

87 

41 

136 

134 

19.  All  courses  of  treatment  completed  ... 

24,478 

16,994 

3,152 

44,624 

45,534 

1966 

1965 

20.  Orthodontics : 

(a)  Cases  remaining  from  previous  year 

943 

603 

(b)  New  cases  commenced  during  year 

1,309 

1,127 

(c)  Cases  completed  during  year  ... 

821 

714 

(d)  Cases  discontinued  during  year 

117 

118 

(e)  Number  of  removable  appliances  fitted  ... 

545 

499 

(f)  Number  of  fixed  appliances  fitted 

3 

1 

(g)  Cases  referred  to  Hospital  Consultant  ... 

450 

502 

(h)  Attendances  for  othodontics 

11,398 

8,928 

Health  Education. 

I reported  last  year  at  some  length  upon  this  important  and  expanding  activity  in  the  schools.  There  was 
no  major  change  in  1966,  nor  is  any  anticipated:  yet  there  is  a continuous  process  of  local  experiment  and 
activity  which  adds  up  to  a steady  development  of  health  education  in  the  schools. 

Probably  the  most  important  happening  from  the  administrator’s  angle  was  right  at  the  end  of  the  year, 
when  a series  of  meetings  were  held  between  school  doctors  and  health  visitors  to  discuss  their  experiences — both 
successes  and  failures — in  this  field  of  their  work. 

As  was  expected,  there  was  found  to  be  very  wide  variation  between  schools  and  between  individual 
doctors  and  nurses,  in  the  methods  used  and  the  extent  of  their  activity.  Some  particularly  effective  teamwork 
was  developed  in  the  Hedge  End,  Sarisbury  and  Fareham  areas,  where  Dr.  Shail  and  Dr.  Colley  and  their 
nursing  colleagues  joined  with  the  Head  Teachers,  both  in  the  primary  and  secondary  schools,  in  a planned  and 
continuing  scheme  of  health  education.  The  usual  pattern  was  a short  film-showing  followed  by  a discussion, 
and  the  subjects  included  accident  prevention,  food  and  nutrition,  smoking,  infectious  disease  prevention,  howr 
the  body  works,  foot-care,  the  facts  and  problems  of  puberty  and  adolescence,  child-birth,  mothercraft,  and  exhaled 
air  resuscitation. 

There  were  also  in  the  secondary  schools  “ Leavers’  Conferences  ” and  “ Advisory  Sessions  for  Girls  ” 
in  which  older  children  joined  with  the  staff  in  free-ranging  discussion  of  all  aspects  of  health.  In  two  of  the 
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primary  schools,  films  were  shown  to  meetings  of  Parent-Teacher  Associations  with  the  double  objectives  of 
disseminating  health  information  among  the  parents  themselves  and  of  informing  them  of  what  was  being  done 
in  the  schools,  so  that  home  teaching  and  practice  could  reinforce  school  teaching. 

Several  of  the  medical  staff  emphasised  the  importance  (a)  of  team  work  between  doctor  and  nurse; 
(b)  of  complete  integration  between  school  health  and  teaching  staff;  (c)  of  full  and  careful  preparation,  so  that 
the  standards  of  presentation  are  acceptable  by  the  teachers;  (d)  of  adequate  follow-up  in  the  schools;  and  (e) 
(especially  in  the  primary  schools)  of  contact  with  parents. 

Dr.  Matthews  (Christchurch  Area)  wrote  in  relation  to  the  showing  of  a film  on  menstruation  in  five  of 
her  primary  schools:  “The  film  was  a great  success;  a number  of  parents  wrote  or  telephoned  Head  Teachers  to 
express  their  appreciation;  and  more  schools  are  joining  the  scheme  for  1967.  The  only  criticism  received  was 
from  the  boys:  ‘ Why  can’t  we  have  a film?’  So,  in  November,  the  Parent-Teacher  Association  of  a sixth  Junior 
School  saw  and  approved,  with  the  menstruation  film,  ‘ The  Smoking  Machine,’  a breezy  little  film  which  shows 
the  futility  of  smoking  without  any  frightening  reference  to  lung  cancer  at  all.  This  will  be  offered  to  all  the 
Junior  Schools  involved,  for  showing  in  1967.” 

In  the  same  area,  Dr.  McNab  joined  with  the  Head  Teacher  in  a Secondary  Modem  School  to  arrange 
some  “ Questions  Sessions  ”:  the  children  were  simply  told  that  he  would  be  coming  and  that  he  would  answer 
any  questions  at  all  about  health.  The  first  time,  there  was  a little  preliminary  preparation  to  ensure  that  there 
would  be  questions;  but  subsequently  this  was  unnecessary. 

Among  many  of  the  facets  of  health  education  in  schools  which  were  discussed  at  the  doctor/nurse 
meetings  were  the  following: — 

The  pros,  and  cons,  of  a “ health  education  day  ” such  as  was  held  in  one  secondary  school  at  the 
Head  Teacher’s  request. 

The  impact  upon  health  education  (and  indeed  upon  school  health  generally)  of  the  attachment 
of  health  visitors  to  general  practices. 

The  need  for  co-operation  with  specialist  members  of  the  education  department  staff,  such  as  the 
Advisers  in  Religious  Education,  Physical  Education  and  Careers. 

The  need  to  co-ordinate  dental  health  education  (see  page  41)  with  health  education  generally, 
particularly  in  relation  to  nutrition. 

The  value  of  displaying  school  children’s  work  (e.g.,  drawings,  essays,  etc.,  following  upon  health 
education  sessions)  in  the  local  child  welfare  clinics  as  a means  of  interesting  parents  in  the 
health  education  of  the  children. 

Pre-school  entry  meetings  between  Head  Teachers  and  Health  Visitors. 

The  need  to  ensure  that  boys  have  some  knowledge  of  the  pubertal  problems  of  girls,  and  vice  versa; 
and  the  pros,  and  cons,  of  discussion  with  the  two  sexes  separately  or  together. 

The  optimum  age  to  start  warning  children  against  the  dangers  of  smoking;  and  the  appropriateness 
of  the  available  films  to  different  age-groups. 

The  optimum  age  to  introduce  the  subject  of  unsuitable  footwear. 

A successful  experiment  in  which  a chiropodist  joined  with  the  school  medical  officer  to  discuss 
the  prevention  of  foot-faults  in  a secondary  school. 

The  utilisation  of  subjects  in  which  children  (at  appropriate  ages)  have  a natural  interest — such  as 
care  of  the  skin  and  the  hair,  or  the  development  of  skills  in  games — to  present  related  aspects 
of  health  education. 

The  value  of  “ handkerchief  drill  ” in  infant  schools. 

Inquiring  into  school  absentees  as  a pointer  to  health  education  needs. 

It  is  to  be  emphasised  that  all  these  matters  arose  from  the  experiences  during  the  year  of  the  doctors 
and  health  visitors  in  pursuance  of  health  education  in  the  schools,  and  they  give  some  indication  of  the  variety 
of  approach  and  content  of  the  work.  The  essential  theme  throughout  is  not  (so  far  as  this  particular  work 
is  concerned)  the  health  of  children  in  school:  it  is  education  in  school  for  a healthy  life. 


Handicapped  Pupils. 

There  are  some  puzzling  fluctuations  from  year  to  year  in  the  numbers  of  newly  ascertained  handicapped 
pupils  in  different  categories.  Obviously  chance  can  enter  into  this — the  numbers  in  several  categories  are 
small.  Nevertheless  it  is  important,  if  we  are  to  be  prepared  for  changes  in  needs  for  special  schooling,  that  we 
should  be  alert  to  new  factors  causing  handicap,  and  attempt  to  distinguish  between  chance  variations  and  those 
with  an  ascribable  cause — even  though  there  must  be  an  element  of  guesswork  in  this. 

The  numbers  of  newly  ascertained  blind,  partially  sighted,  deaf,  partially  hearing,  delicate,  maladjusted 
and  epileptic  pupils  have  shown  no  greater  variation  in  recent  past  years  than  would  be  expected  to  arise  by 
chance. 

Among  Physically  Handicapped  Pupils  (Tables  28,  30)  two  conditions  predominate,  accounting  for  two- 
thirds  of  the  cases.  These  are  cerebral  palsy  and  meningo-myelocoele. 


44 


The  former  condition  shows  annual  fluctuations  in  the  numbers  of  new  cases  no  greater  than  would  be 
expected  on  a chance  basis;  there  is  in  fact  a slight  upward  trend  which  is  in  accordance  with  the  increasing 
school  population. 

Meningomyelocoele  (which  was  previously  recorded  as  spina  bifida),  with  or  without  hydrocephalus, 
accounted  for  eight  of  the  nine  “ other  congenital  malformations  ” newly  recorded  during  the  year,  and  presents 
a challenge  as  regards  special  educational  treatment.  This  is  not  of  course  a new  condition — indeed  it  has 
long  been  all  too  common — but  what  is  new  is  the  surgical  treatment  which  is  enabling  the  majority  of  such 
children  to  survive  to  school  life.  Unfortunately  a substantial  number  survive  incontinent  and  paralysed  from  the 
waist  down.  Their  intelligence  is  not  generally  impaired  and  their  upper  limb  control  is  normal,  so  that  their 
educational  requirements  are  quite  distinct  from,  for  instance,  those  of  cerebral  palsied  children.  Some  could 
manage  in  ordinary  schools  if  the  structure  of  the  buildings  were  compatible  with  wheel-chairs;  and  yet  others 
if  arrangements  could  be  made,  either  through  the  parents  or  through  school  attendants,  for  their  toiletting.  There 
is  no  doubt  that  the  children’s  education  and  development  would  be  best  secured  in  this  way;  but  the  problems 
to  be  faced  by  the  schools  may  in  many  cases  prove  insuperable.  Consequently,  special  school  placement  has 
to  be  considered,  where  possible  in  day  units,  and  discussions  have  taken  place  with  representatives  of  the  Portsmouth 
and  Southampton  Education  and  School  Health  Services  to  consider  jointly  available  provision. 

The  number  of  newly  ascertained  Educationally  Sub-Normal  pupils  has  varied  greatly  in  different  years — 
e.g.,  307  in  1959,  87  in  1965,  152  in  1966 — and  these  fluctuations  appear  to  depend  upon  factors  other  than 
the  prevalence  of  children  of  low  intelligence.  These  are,  by  definition,  children  who  require  educational  treatment 
which  is  not  available  to  them  in  the  ordinary  school;  and  probably  the  main  reason  why  the  numbers  have 
tended  to  fall  in  recent  years  (there  were  around  300  new  cases  annually  from  1956  to  1959)  is  because  the 
ordinary  schools  have  made  more  provision  for  duller  children.  But  this  in  itself  has  been  a fluctuating  factor; 
so  also  has  been  the  availability  of  educational  psychologists,  whose  visits  to  the  schools  facilitate  the  submission 
of  names  by  Head  Teachers;  and  a further  factor  has  been  the  opening  of  new  day  schools  for  Educationally 
Sub-Normal  children.  There  is  no  reason  to  regard  the  increase  in  1966  (as  compared  with  the  exceptionally 
low  figure  in  1965)  as  indicative  of  a true  increase  in  intellectual  subnormality. 

The  addition  of  seven  new  children  to  the  Speech  Defective  category  is  surprising — in  most  years  there  is 
only  one.  A study  of  the  case-records  does  not  however  suggest  that  any  new  cause  of  severe  speech  defect  is 
operating.  In  fact,  the  common  feature  to  five  of  the  cases  is  that  it  was  decided  that  special  full  team  investigation 
was  required  which  necessitated  a short  stay  at  the  Moor  House  School.  The  other  two  are  interesting  in  that 
they  are  children  of  non-speaking  deaf  parents  (two  different  families)  and  hence  were  non-speaking  themselves; 
and  the  form  of  “ special  educational  treatment  ” appropriate  to  them  was  to  send  them  to  day  nurseries  where 
they  would  mix  with  normal  children. 

TABLE  28 

HANDICAPPED  PUPILS— 1966 


Category 

Ascertainment 

New  cases  Number  on 
ascertained  register  at 
during  1966  31.12.66 

* Special  Scho  ols 

Number 
receiving 
special 
educational 
treatment  in 
ordinary 
school 

Number 
rccmnd.  for 
admission 
during  the 
year 

f Number 
admitted 
during  the 
year 

Number 
discharged 
during  the 
year 

Number 
attending 
at  the  end 
of  the 
year 

Number 
awaiting 
placement 
at  end  of 
the  year 

Blind 

1 

13 

11 

3 

6 

4 

— 

Partially  sighted 

2 

34 

— 

5 

7 

17 

1 

7 

Deaf 

10 

36 

11 

8 

6 

31 

3 

— 

Partially  hearing 

30 

175 

5 

6 

8 

36 

— 

138 

Delicate 

34 

240 

33 

40 

37 

65 

8 

133 

Physically 

handicapped 

35 

201 

21 

19 

12 

77 

9 

48 

Educationally 

127 

92 

83 

360 

159 

506 

sub-normal 

152 

912 

Maladjusted 

29 

126 

20 

12 

18 

79 

20 

17 

Epileptic 

1 

15 

2 

1 

2 

11 

1 

4 

Speech  defective 

7 

12 

7 

2 

— 

4 

5 

5 

301 

1,784§ 

227 

185 

176 

686 

210 

858 

*Includes  boarding  houses  and  hostels:  excludes  Hospital  Schools  and  Spastic  Units. 
fOr  transferred  to  Hampshire. 

^Includes  children  who  reached  the  age  of  16,  even  though  they  remained  at  the  special  school. 
§1.3%  of  the  school  population. 
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TABLE  29 


DELICATE  PUPILS— DIAGNOSIS 


Nezv  Cases 

Total  on  Register 

General  or  nervous  debility 

6 

47 

Asthma,  with  or  without  bronchitis  or  eczema 

16 

101 

Bronchitis 

3 

11 

Bronchiectasis 

— 

10 

Upper  respiratory  infections 

1 

11 

Congenital  heart  disease  ... 

2 

13 

Diabetes 

1 

7 

Ulcerative  colitis 

1 

1 

Anal  atresia 

1 

1 

Nephritis 

1 

1 

Fractured  legs  ... 

2 

4 

Other  conditions  (previously  classified) 

— 

33 

Total  ... 

34 

240 

— 



Three  children  with  diabetes  were  sent  on  holidays  organised  by  the  Diabetic  Association. 


TABLE  30 


PHYSICALLY  HANDICAPPED  PUPILS— DIAGNOSIS 


Congenital  heart  disease  ... 
Other  congenital  malformations 
Haemophilia 
Cerebral  palsy  ... 

Myopathy 
Poliomyelitis 
Virus  encephalitis 
Stills  disease 
Rheumatic  carditis 
Epidermolysis  bullosa 
Paralysis  due  to  injury  ... 
Avitaminosis  “ D ” 

Tumours  (mesenchymal)  ... 
Cerebral  tumour 
Tumour  in  renal  area 
Osteosarcoma 

Sub-arachnoid  haemorrhage 
Slipped  epiphyses 
Pelvic  tumour  ... 

Amputated  limb  (road  accident) 
Purpura 

Hydrocephalus  ... 

Cerebral  haemorrhage 


New  Cases 
9 

15 

3 


3 


1 

1 

1 

1 

1 


Total  on  Register 

4 

46 

3 

92 

12 

12 

1 

3 
1 
1 

11 

1 

1 

4 
1 
1 
1 
1 
1 
1 
1 
1 
1 


35 


201 


Total  ... 


TABLE  31 


EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Residential  Special  Schools  ...  ...  ...  ...  28 

Attending  Spastic  Units — Cosham  ...  ...  ...  ...  21 

Southampton  (LEA)  ...  ...  ...  9 

Southampton  (Spastic  Society)  ...  ...  6 

Odstock  (LEA)  ...  ...  ...  4 

Poole  (Spastic  Society)  ...  ...  4 

West  Mead  (LEA)  ...  ...  ...  3 

White  Lodge  (Spastic  Society),  Berks.  ...  1 

Awaiting  Residential  Special  Schools  or  Spastic  Units  ...  ...  4 

Attending  ordinary  schools  ...  ...  ...  ...  ...  12 

Total  ...  92 


TABLE  32 

CHILDREN  WITH  MULTIPLE  HANDICAPS 
December,  1966 

(In  Table  28  these  children  are  included  under  their  “ major  ” handicap) 


Double  Defect  Cases  Triple  Defect  Cases 


Primary  Handicap 

Secondary  Handicap 

M 

F 

r 

Combination  of  Defects 

M 

F 

T 

Partially  sighted 

Partially  hearing 

1 

— 

i 

Deaf 

Educationally  sub-normal 

1 

— 

i 

Epileptic 

Partially  hearing 

Educationally  sub-normal 

2 

2 

4 

Educationally  sub-normal  l 

— 

1 

1 

Physically  handicapped 

— 

1 

1 

Physically  handicapped  j 

Educationally  sub-normal 

Partially  sighted 

1 

— 

1 

Partially  hearing 

— 

1 

1 

Delicate 

2 

2 

4 

Physically  handicapped 

2 

1 

3 

Epileptic 

2 

— 

2 

Epileptic 

Educationally  sub-normal 

2 

2 

4 

Physically  handicapped 

1 

— 

1 

Maladjusted 

2 

2 

Maladjusted 

Educationally  sub-normal 

2 

1 

3 

Epileptic 

2 

— 

2 

Physically  handicapped 

Educationally  sub-normal 

7 

7 

14 

Physically  handicapped  ] 

Partially  hearing 

1 

1 

2 

Educationally  sub-normal  }- 

— 

1 

1 

Speech  defective 

Educationally  sub-normal 

1 

— 

1 

Partially  hearing 

Delicate 

Educationally  sub-normal 

1 

3 

4 

Total 

28 

23 

51 

Total 

— 

2 

2 

Total  1965 

32 

22 

54 

Total  1965 

— 

2 

2 
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Educationally  Subnormal  Pupils — Special  Schools. 

COMPTON  DIAGNOSTIC  UNIT. 

During  1966,  23  children  were  discharged  with  recommendations  for  placement  as  follows: — 


For  report  to  Local  Health  Authority  as  unsuitable  for  education  at  school  ...  11 

To  attend  residential  special  schools  for  educationally  subnormal  pupils  ...  6 

To  attend  day  special  school  for  educationally  subnormal  puipls  ...  ...  6 

Total  ...  23 


CHILDREN  UNSUITABLE  FOR  SCHOOL  IN  1966. 

(1)  Education  Act,  1944. 

(a)  Section  57: — 29  boys  and  18  girls  were  reported  as  unsuitable  for  education  at  school. 

(b)  Section  57(A)(2): — Report  under  Section  57  was  cancelled  in  the  case  of  one  girl,  who  was 

then  admitted  to  a residential  special  school. 

(2)  “ Unofficial  ” attendance  at  training  centres  for  mentally  subnormal  children. 

21  children  were  admitted  “unofficially,”  i.e.,  without  formal  report  under  Section  57  of  the  Act. 

DAY  SPECIAL  SCHOOLS. 

At  the  end  of  the  year  88  children  were  attending  Foxbury  School,  of  whom  25  were  ascertained 
educationally  subnormal,  the  corresponding  figures  for  Middle  Park  being  100  and  28. 

EDUCATION  ACT,  1944— SECTION  57(5). 

Fifty  children  were  recommended  for  care  or  guidance  after  leaving  school  and  information  concerning 
them  was  passed  to  the  Local  Health  Authority. 


TABLE  33 

HOSPITAL  SCHOOLS 


Hospital  School 

Type  of  case  chiefly 

Number  of  H.C.C.  children 

dealt  with 

attended  during  year 

Bursledon  Annexe  to  Southampton  Children’s  Hospital  ... 

General  long-stay 

79 

Lord  Mayor  Treloar  Hospital,  Alton  ... 

Mainly  orthopaedic 

420 

Total 

499 

In  addition  to  the  children  taught  in  these  hospital  schools,  29  children  received  tuition  at  Christchurch 
Hospital,  nine  at  Capesthome  Convalescent  Home,  Mudeford,  and  eight  at  the  Leigh  House  Psychiatric  Unit, 
Chandlers  Ford. 

Fifty-nine  handicapped  pupils  were  receiving  home  tuition  on  about  20th  January,  1967. 


Handicapped  School  Leavers. 

Following  upon  the  appointment  of  Mr.  S.  H.  Towler  as  County  Careers  Adviser,  he  and  the  School 
Health  Service  staff  have  collaborated  in  an  endeavour  to  give  more  help  to  children  (whether  or  not  ascertained 
as  “ handicapped  pupils  ”)  who  because  of  disability  may  be  at  a disadvantage  in  obtaining  or  retaining 
employment  on  leaving  school.  To  this  end  an  arrangement  was  introduced  in  the  Summer  of  1966  whereby 
in  each  secondary  school  the  Careers  Adviser  was  invited  to  meet  the  School  Medical  Officer,  together  with  the 
Head  Teacher,  at  the  end  of  each  medical  inspection  in  order  to  confer  upon  such  children — not  only  the  immediate 
leavers,  but  also  any  others  who  might  encounter  difficulties,  arising  from  handicap,  in  entering  employment  later 
on.  The  intention,  so  far  as  these  younger  children  were  concerned,  was  to  guide  them  at  the  earliest  possible 
stage  towards  an  appropriate  choice  of  career  and  to  prepare  them  for  it.  The  project  as  devised  has  proved 
unworkable,  and  has  been  abandoned  in  1967,  because  the  practical  difficulties  of  arranging  the  meetings  were 
excessive  in  relation  to  the  exchange  of  information  which  was  found  to  be  needed.  Nevertheless,  the  scheme 
has  been  of  value,  in  that  it  has  improved  the  contacts  between  the  school  health  and  careers  advisory  staff,  and 
these  contacts  are  now  maintained  on  a less  formal  basis.  The  scheme  during  its  short  existence  also  demonstrated 
that  the  number  of  children  with  handicapping  conditions  not  already  known  to  Head  Teachers  was  much  smaller 
than  had  been  supposed. 
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Rest  Home  Scheme. 


During  1966  three  children  of  school  age  (one  girl  and  two  boys)  were  sent  for  convalescence  for  between 
two  to  four  weeks  following  illness. 

TABLE  34 

INFECTIOUS  DISEASES 

(a)  Notification  of  Infectious  Disease  in  Children  aged  5 — 14*. 


Scarlet  Fever  ...  ...  ...  99 

Whooping  Cough  ...  ...  83 

Measles  ...  ...  ...  1,756 

Erysipelas  ...  ...  ...  — 

Pneumonia  ...  ...  ...  4 


Meningococcal  Infection 
Poliomyelitis 
Encephalitis : — 

Infective 


Post-infectious  ...  ...  2 

Tuberculosis  (aged  5-19):  — 

Pulmonary  ...  ...  ...  8 

Non-Pulmonary  ...  ...  — 

Dysentery  ...  ...  ...  120 

Food  Poisoning  ...  ...  ...  5 

Paratyphoid  Fever  ...  ...  — 


♦Includes  children  attending  private  schools. 


(b)  Non-notifiable  Infectious  Disease  reported  by  Head  Teachers. 

German  Measles  ...  ...  ...  219 

Mumps  ...  ...  ...  833 

Chicken  Pox  ...  ...  ...  S36 

Table  34  shows  a fairly  satisfactory  picture  as  regards  the  notifiable  infectious  diseases.  It  was  an 
“off-year”  for  measles  after  the  exceptionally  heavy  incidence  in  1965.  Scarlet  fever  and  whooping  cough, 
whose  increased  prevalence  in  1965  gave  cause  for  concern,  are  again  down  to  low  levels — indeed  the  figure  for 
whooping  cough  is  the  lowest  yet  recorded. 

Dysentery  remains  prevalent — fortunately  in  the  mild  form  due  to  the  Sonne  bacillus.  Its  importance  lies 
chiefly  in  the  fact  that  its  spread  within  a school  indicates  imperfect  hygiene  such  as  would  permit  the  spread  of 
more  serious  infections  (in  particular  enteric  fever)  if  the  germs  were  introduced. 

Forty-six  of  the  120  notified  cases  arise  in  the  Petersfield  Rural  District  where  an  outbreak  occurred  in 
July  in  the  Liphook/Bramshott  area.  It  was  not  confined  to,  nor  in  all  probability  did  it  start  in,  the  schools: 
but  inevitably  these  became  foci  of  infection,  and  the  outbreak  ceased  during  the  Summer  holiday.  The  remaining 
notified  cases  were  scattered  more  or  less  evenly  over  the  County. 

In  addition  to  the  small  number  of  notified  cases  of  food  poisoning,  there  was  an  outbreak  due  to  Clostridium 
welchii  in  a primary  school  in  the  Alton  Rural  District.  Of  86  children  and  nine  staff  who  took  the  school 
mid-day  meal,  70  children  and  five  staff  were  affected.  Fortunately  the  illness  appears  to  have  been  in  most 
cases  mild  and  of  short  duration,  and  probably  few,  if  any,  of  the  sufferers  were  seen  by  a doctor — which  of  course 
accounts  for  the  cases  not  being  notified.  The  outbreak  was  reported  promptly  by  the  Head  Teacher  to  the 
Medical  Officer  of  Health;  and  the  Clostridium  was  isolated  from  a sample  of  cold  tongue  and  from  the  stools  of 
several  of  the  affected  children.  There  are  exceptional  hazards  involved  in  the  preparation  of  tongues,  and  the 
schools  have  been  instructed  not  to  serve  them  in  future.  With  the  very  large  number  of  school  meals  that  are 
prepared  (about  20  million  in  1966)  the  threat  of  food  poisoning  is  a real  and  continuing  one,  and  it  is  a 
remarkable  tribute  to  the  efficiency  of  the  School  Meals  Service  that  this  is  the  first  such  outbreak  for  eight  years. 

Of  the  non-notifiable  infectious  diseases  (which  were  reported  by  Head  Teachers)  there  was  an  unusually 
high  prevalence  of  mumps  in  1966;  fortunately  it  appears  to  have  been  mild  with  few  complications  recorded. 


TABLE  35 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 


(a)  Number  offered  vaccination 

(b)  Number  tuberculin  tested 

Positive  result 
Negative  result 
Absent  from  reading 

(c)  Number  vaccinated 


1,406 

8,873 

570 


13,296 

10,949  (82.3%  of  (a),  13%  of  (b)) 


8,792  (66.1%  of  (a)) 
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Of  the  81  children  who  were  found  to  have  a negative  result  but  were  not  vaccinated,  39  were  absent 
at  the  vaccination  sessions  and  the  remainder  were  either  not  considered  medically  fit  for  vaccination  or  had 
recently  had  a smallpox  vaccination. 

A further  2,056  more  children  were  tested  than  in  the  previous  year,  and  there  was  also  an  increase  in 
the  number  of  Private  Schools  visited. 


TABLE  36 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD-LICE 


School  Groups 

Number  on 
Registers 

Total 

Inspections 

Total  found  t 

terminous  for  the  first  time  during  year 
(nits  with  or  without  lice ) 

Boys 

Girls 

Both 

Sexes 

No. 

% 

No. 

% 

No. 

% 

Primary  or  Nursery 

School  Children 

82,876 

30,744 

187 

0.45 

353 

0.85 

540 

0.65 

Secondary  School 

Children 

49,551 

1,292 

6 

0.02 

61 

0.25 

67 

0.14 

All  ages 

132,427 

32,036 

193 

0.29 

414 

0.63 

607 

0.46 

Note. — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the  Registers.  Children 
were  found  verminous  in  95  (20%)  schools. 


TABLE  37 

DEATHS  OF  SCHOOL  CHILDREN 


Infective  and  parasitic  diseases  ...  ...  2 

Malignant  diseases  (including  leukaemia)  ...  10 

Vascular  lesions  of  nervous  system  ...  ...  — 

Heart  and  circulatory  disease  ...  ...  10 

Influenza  ...  ...  ...  ...  — 

Pneumonia  ...  ...  ...  ...  6 


Bronchitis 

Other  diseases  of  respiratory  system 
Nephritis  and  Nephrosis  ... 


Congenital  Malformations  ...  ...  1 

Other  defined  and  ill-defined  diseases  ...  1 

Motor  vehicle  Accidents  ...  ...  ...  20 

All  other  accidents  ...  ...  ...  5 

Other  conditions  ...  ...  ...  5 
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School  Meals  and  Milk. 

I am  indebted  to  the  County  Education  Officer  for  the  following  information: — 

SCHOOL  MEALS. 

During  the  year  358  departments  were  supplied  with  meals  cooked  on  the  premises  and  101  with  container 
meals  from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on  a sample 
day  in  the  Autumn  Term  of  each  year)  was: — 


1961 

69,241 

1964 

84,658 

1962 

70,849 

1965 

91,100 

1963 

77,565 

1966 

98,930 

Of  a total  of  126,762  day  pupils  in  School  on  a day  in  September,  1966,  78.04%  took  a school  meal. 
Three  Cooking  Depots  are  operated,  their  outputs  being: — 

Portchester  ...  1,400 

Portsdown  ...  700 

Romsey  ...  ...  400 
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SCHOOL  MILK. 

(a)  Non-Maintained  Schools. 

One-hundred-and-thirty-eight  non-maintained  schools  were  supplied  with  milk,  135  having  a pasteurised 
supply  and  three  a tuberculin  tested  supply.  In  September,  1966,  11,976  (81.6%)  pupils  took  milk  in  school. 

(b)  Maintained  Schools. 

All  maintained  schools  were  provided  with  pasteurised  milk.  The  number  of  children  receiving  milk  is 
shown  in  Table  38. 


TABLE  38 

NUMBER  OF  CHILDREN  RECEIVING  MILK  IN  SCHOOL 


No. 

%* 

Nursery 

44 

90.0 

Primary 

71,370 

90.1 

Secondary 

24,321 

49.2 

95,735 

74.9 

♦Percentage  of  children  at  School  on  one  day  in  Autumn  Term. 


TABLE  39 

GENERAL  STATISTICS 


Number  of  school  children  on  Registers  of  Maintained  Schools — 134,371  (September,  1966) 


Nursery 

Primary 

Secondary  Schools 

Totals 

Schools 

Schools 

Grammar 

Modem 

Bilateral 

New  school  or  department  premises  opened  . . . 

— 

12 

— 

2 

— 

14 

Permanent  closures 

— 

6 

— 

2 

— 

8 

Number  of  schools  at  31.12.66  : — 

County 

1 

234* 

15 

54 

1 

305 

Voluntary 

— 

161 

3 

3 

— 

167 

Total 

1 

395* 

18 

57 

1 

472 

Average  number  of  children  on  school  registers 

in  school  year  1965-66 

35 

82,841 

12,247 

36,138 

1,166 

132,427 

Openings  and  closures  are  for  calendar  year  1966. 
♦Includes  five  Special  Schools  and  two  Hospital  Schools. 


The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  6,900  in  the  past 
year,  and  by  36,000  in  the  past  ten  years. 

Further  Education.  976  full-time  students  under  19  are  in  attendance  at  the  following  Further  Education 
Establishments: — 

Basingstoke  Technical  College 

Eastleigh  Technical  College 

Famborough  Technical  College 

Winchester  School  of  Art 

Hampshire  College  of  Agriculture,  Sparsholt. 

As  always  it  is  a pleasure  to  record  my  indebtedness  to  my  colleagues  in  the  Education  Department,  and 
to  the  Head  Teachers  in  the  schools,  for  their  courtesy  and  co-operation. 
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